2001 UNIFORM BUSINESS REPORT (uam
DOCUMENT # PO00001 1 1022

1. Entily Name

POWER HOUSE TECH SUPPORT CORPORATION . °

Principal Place of Business Mailing Address
2868 N. POWERS OR. BLDG #167 2856 N. POWERS OR. BLDG #167
ORLANDO FL 32818 [ORLANDO FL 32818

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 90005 001 ***158.75

¢ . 27149

VAN

2. Principal Place of Business 3. Mailng Address ) “"H“l “l II"
Suuta Apl. #, otc. Sulte, Apt. #, elc, ) DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEi Number Apptied For
Lot Applicable
Zip Couritry Zip Country ] . $8.75 Additional
§. Certificate of Status Desired ,E/ Foo Roquired
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER, DONNELL -
Street Address (P.O. Box Number is Not Acceplable)
2888 N. POWERS DR. BLDG #167
ORLANDC FL 32818

City

Zip Code

FL

b@ submils this stateW/ %angmg its registered office or registered agent, or both, in the Sta!e of Florida.
SIGNATURE : %9/0 /
LS 3

nup-dwpmmnmdmﬂemnﬁfmmilmmh Agent '_ quired when ™
_3- This corporation s eiigible to satisty its Intangble | | _FILE NOWIlI FEE IS §150.00. . ”
Tax fling requifement and Gloets 10 da 3o, %—"—' i Atter AAY 1, 2601 Fee will be $550 60 * % of<-10.Hlaction Campaign Financing $5:00 Mzy 8o~

1

Trust Fund Contribution. Added to Fees

(See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME D £ aelete TILE Olchenge (] Addition | 8
NAME CHANDLER, DONNELL NAME 2
STREET ADORESS | 2888 N. POWERS DR. BLDG #187 STREET ADDAESS || §
CITY-5T-2P OHLANDO Fl.m £ny-s1-2P ]
TIE D O velets nmE Clorne  Daadion | &
NAME CHANDLER, STEPHANIE NAUE
STREET ADDRESS [ 2868 N, POWERS DR. BLDG #167 STHEET ADDRESS
Cry-Si-2p ommis Criy-St-2if
me 1 Detete TILE Ochange [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CRY-ST-2IP Ciry-SI-2p
NILE [ Defete TIME [ change [ Addition
NAME NAME

| TSTREET ADDAESS [ = =+ tmermo = —— - - || ~STREET ADDRESS # | ~m - .= e v oy et e e f ey

CITY-ST-2P : CITY-ST-0P
TmE O Gefere TE CIchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
THLE [ Delete THLE O change ] Addition
NAME RAME )
STREET ADORESS STREET ADDRESS
CITY.ST-2P CITY-5T-2IP
13. { hereby ceniiy that the | waplied with lhls filing does not qualify for the exemption stated in Saction 119.0 e;1::\)(1) Florida Statutes. | further certify that (he information

indicated on this repg eport is irue and accurale and that my sj ure shall hays the same legal effec! as it made under oath; that | am an officer or director

of the corporation ofthe receiver or rustel empowared to execute this T 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on ess, with all ilmyl:e

. ,‘L/ 7 .
SIGNATURE: Wz, _O2/o8/of
9

Deytime Phona #




