o FILED
- 2003 FOR PROFIT CORPORATIGON

UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

05-05-2003 90310 002 ***150.00
DOCUMENT #  P02000065223
1. Enlity Name
INNOVATIVE POWER SOLUTIONS ASSOCIATES OF FLORIDA
, INC.
. .
Principal Place of Business Maiting Addrass :) J u q b l* d 0
17326 133RD TRAIL MORTH 17326 133AD TRAIL NORTH
JUPITER FL 33479 JUPITER FL 33478
2. Principa! Place of Business 3. Maiting Address T
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE! Number Applied For
£/~ %452 / Not Applicable
Zo Country Zip Country 5. Certificato of Staws Desiod (3 ?5.3.'.5.,., Additiona)
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nva‘r-nef;.- - m - [T g U — ¢ i

]

" ATA CORPORATE SERVICES INC.
218 SOUTHERN COUNTRY LANE

Sireat Address (P.O. Box Number is Not Accsptable)

QUINCY FL 32351

City FL Zip Code

8. The above named enlity submits this statemani lor the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | arn tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typstt or printed navna of registansd agant ond tne it applicable, {NOTE: Regiaied Agont siynature required when reinstating) DATE
AMF:LE Nm& FEF: 1:!25:5053 00 9. Elaction Campaign Financing s5,00 May Be
May 1, w : Trust Fund Contribution. O  Addedio Fees
Make Check Payabla fo Florida Departiment of State
10. OFFICERS AND DIRECTORS | REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TTE [JChange ] Advilion
NAME - | DEMASE, JOHN P NAME
sweet aooress | 17326 133RD TRAIL NORTH , STREET ADDRESS
crv-s1-2¢ - A] RUPITER FL 33478 : CITY-ST-2P
e D , O Delete TinE Cichangs [ Addiion
RAME DEMASE, BARBARA L HAME
STREET ADDRESS | 17326 133RD TRAIL NORTH SIREET ADDRESS
ore-s-z¢ | JUPITER FL 33478 CITY-ST-2P
mE ). . B O petere TmE o ) [ Crange  [J Adiion
BN R [ U R e . .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIVY-51-7P
TME 3 oelete TMLE _ Ochange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-57-2P
TTE O peten TmE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
LITY-§5- 2P cIry-ST-2P
e ) oslets TILE . [JChange [ Addition
NAME NAME
STREEY ADORESS . N smeet aopkess
CITY-ST-2P CITY-§1- 1P

12. I hereby certllf;‘thal lhe infarmation supplied with this lil‘mg does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that tha information
Indicated on this repori or supplementai repart is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowared to execute this reporl as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11 1
changed, of on an attachmaont with an address, with all other like empowered.

SIGNATURE:

TURE AND TYBED OR PRATED NAME OF SIGING OFFICER OR DIRECTOR [rr e —

X4 Wounsenz PURAIVRD e MASE ;ﬁw/zaa > sgfa)-2551%
77 P‘”

Jun 16, 2003 8:00 am

CR2EQ34 (10/02)



