2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

1. Entity Name
POWERBUILDERCONSULTING.COM, INC. 03-27-2002 90045 021 ***150.00
Principal Place of Business Mailing Address
2641 CAHILL WAY 2641 CAHILL WAY
LAKE MARY FL 32745 LAKE MARY FL 32746 80053230

: | [ A
2; Principal Place of Business 8. Mailing Address - d
1615 ReOwooD 6lové Jpbtaci 1615 %a)wooo CENE THdACE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

L‘Atf Mnt\{ ] F“ LAEE HMV 4 FL— 59-3693700 Not Applicable

Zip Country Zip Country " i 8.75 i

m-; y L. | __0USA 2T Q 5. Cert_nﬂcale of Status Desired O fee Req Q:de"“o"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
JOSEPH £ M#eudé

SHIRLEY' JONATHAN W Sireet Address (P.O. Box Number is Not Acceptable

171 CIRCLE DRIVE [678 Ce0wobD GENE Trdf.

MAITLAND FL 32751 :

Y LAKE MAEY FL | "3%u.,

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

N ~f 4/\4 | 3/13)6 >

SIGNATURE

Signatura, typed or printed n7(e of registered agent and titte ii‘appﬁcab\e. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporaticy) is eligible to£atisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng (lEunf lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn bac Male Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE D Whange [J Addition
NAME MAGUIRE, JOSEPH F NAME MAGIEE, ) SePH F
STREET ADDRESS | 2641 CAHILL WAY STREET ADDRESS | 16 7€ R e 0wionl) GlovE TeeX.
CITY-ST-2IF LAKE MARY FL 32746 _ CITY-ST-2IP LAVE HAH, FL 3274 &
THLE [T petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2I9
TITLE o T ) [ Delete ME 7 Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE - [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

QN ple AL

SIGNATURE: Y. SIGN AL AU SCUKER £ MaguIls 3)’3)5‘; 407-€99- 651

SIGNATI.TE ANC TYPED CR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

LPLAD

1/

B
-4

CR2E034 (9/01)



