2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00001 12084 / iy of Stata™

POWERWALL, INC. 06-20-2001 90012 005 ***550.00

VAN D
e
Froae

Principal Piace of Business Mailing Address
463 STILL FOREST TERRACE 463 STILL FOREST TERRACE ' . e
SANFORD FL 3271 SANFORD FL 3271t ’ :

N i*,. :j PN

S el R dn o7 N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

# 153 # /53 |
City & Slate City & State . mber Applied For
Loly)jabbd ﬂ( mo LO}qu MJObd ﬂ I ) FbEL&"bBS 86 82 q NztApplicable

3 ?Zp?g o SCC'J“::W.Fo le 325 715 0 Sceoﬂr):ﬂo / e 5. Certificale of Status Desired ] feseg?q Additional
[] [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
x%wn%;:%‘é Street Address {P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'

SIGNATUREl
Signature, typad or printed name of registered agenf and litle if applicable. {NCTE: Registered {ﬁ_\gsnl signature required when reinstating) . ' DATE
=79 ThiS Gatabration 1S ligibla 16 satisTy it Inangible — [———PLE NOWIIl"FEE IS $150.00 -——=| - ¥ T
Tax fiing requirementgand elects 1oydo 50, . After MAY 1, 2001 Fee wEEI$be $550.00 10. E'ecuon ampaign Financing $5.00 Mmay Be
B rust Fund Centribution. - O Added to Fees

(See crileria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 &P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TLE D ‘ [ Delste TILE : O Change [ Addition | & F
HAME LAMBERT, RON NAME 2 g
;T:;EE; :[;[II:ESS 483 STILL FOREST TERRACE ' STREET ADDRESS § z'

S°2P__| SANFORD FL 32771 um-St-2p Z 4
TITLE D 1 Delete THLE (Jchange [ Addition o ;!;'
o NACKINO, PAUL C HAME |
STREET ALDRESS | 35 WINDSOR {SLE STREET ADDRESS - :
CITY-ST-2IP LONGWOOD FL 32779 I CITY-ST-2IP
e [ pelete TITLE ) [T} Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS )
CITY-ST-2IF CITY-ST-21P ' )
TITLE (7 pelete TILE o (] Change [T Addition ¥
NAME NAME " o
STREET ADDRESS STREET ADDRESS « !'
CITY-ST-2IP CITY-ST-2IP ' ‘ W
THLE O pelete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-71P =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or rustee empoiwered to execute this report equired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an address, with ali other Ji mpowered,
hine )4 2000 4o %7-5ys57

SIGNATURE: @W‘—g C e Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR

-~




