FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT #  P0O1000053531 Secretary of State

1. Entity Name ok ok
POWELL REAL ESTATE SERVICES, INC. 03-31-2002 90336 005 **150.00

Principa! Place of Business Mailing Address

1516 VENUS AVENUE 1516 VENUS AVENUE

JUPITER FL 33469 JUPITER FL 33469

2. Principal Place of Business 3. Mailing Address H“““HN II“H'I”“M Il'“ ||||“|!|‘ m""lll IH“ ||||| ||I’ ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

6§ l l 091‘ ' S— Not Applicable

Zp Country zp Country 5. Certfficate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nane O Lt . Ay pf] —— e o
ebert- £ ow eff A
CORPORATION SERVICE COMPANY Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525 I1E Vepus Avenue
City \TJZ N }'}Jlj FL Zip Codezjq 65,‘

8. The aboye named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida

SIGNATURE M € P did I, RC[DCF'} E. pﬁ‘We“ 3/["[/07'

- Signature, typed or printed name of registérad agent and tite if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
. o o ] "
9. 1T_h\sfﬁ.orporatlgn is elllgm\j tT se:tlsfy(;ts Intangible FILE NOW!I! FFEE ISiI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Departmen! of State
1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ) Detete TITLE [Jchange  [] Addition
AV POWELL, ROBERT £ N
sTREET ADRESS | 1596 VENUS AVENUE STREET ADDRESS
omv-st-z¢ | JUPITER FL 33469 CITY-53- 1P
TTLE [ Delete TMLE [change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2IF CITY-ST-ZIP
TILE ] Detete TITLE ClChange [ Addition
MAME NAME
STREET ADDRESS | = * - . " || STREET ADDRESS ) - - - e
CITY-§T-21P CITY-ST-2IP
TME [ Delete ThLE [ Change [} Addliion
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P
TIME O Delese TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IP
e O Detete TE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . N . CITY-ST-2IP - -

13. | hereby certii% that the information suppliec with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repeon as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

Fam)zzlobette. Buwell  3/mM/01 (<81} 74g-1501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LAY Ereee0

CR2E034 (9/01)



