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2003 FOR PROFIT CORPORATION Secretary of State
UN'FORM BUS.NESS REPOIRT (UBR’ 2 02-12-2003 90068 013 ***150.00

1. Entity Name
POWER TECH OF TAMPA, INC.
Principal Place of Buginass Mailing Address

20558 N DALE MABRY HWY X558 N DALE MABRY HWY

TAMPA FL 33607 TAMPA F 33607 ‘ '

2. Principal Place of Business 4 3. Mailing Adaress ’ )
Suite, Ant. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Z
City & State City & State 4. FEI 7 q | —) Applied For
- 3‘0 q b Net Applicable
Zip Country Zip - Country - , $B.75 Additional
A . 5. Cerlificale of Status Desired | Fee Required
6. Name and Address of Currant Reglstered Agent———r——— — | ——— = 7: Name and'Address of New Reglatered Agem — .-~ -
. . _ P — s S PR N —— e e e e
UETZ, CHRISTOPHER C ' Street Address {P.Q, Box Number is Not Acceptabyle)
2055-8 N DALE MABRY HWY
TAMPA FL 33607
City FL ' Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatigns of rdgisiered agent. Q ’
. ‘A‘\ﬁ\ ; {-2x9-03
SIGNATURE A =
Signafiire. lyped or printad e of ragistersd agent and [lis f BpRicabie, [NOITE: Rag Agert sigr vequeiad when feinstating) LATE
K FILE NOW!I!' FEE IS $150.00 , . . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees

Make Check Payabie to Florids Department of State .

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D O beice HUT3 . O Change [ Addition | &

NAME UETZ, CHRISTOPHER C NAME g ,

STREET ADDRESS | 2055-B N DALE MABRY HWY STRZET ADDAESS §

or-st-ze - |TAMPA FL 33807 CITY-ST. 2P &

TILE : O Detere TITLE O Change [ Addition g

NAME . NAME .

STREEY ADDRESS e STREET ADDRESS . : :
°I cirv-st.zp T R T AT T S T ke S - v T GT TP e o et — | I T s
| me e L [ Delete_ U ] (] Change  [J Addition

TwmE | T T T T NAME

STREET ADDRESS : STREET ADDRESS

CITy- S1-2iP CITY-5T-2p

TALE O petze TITLE ’ Ol Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

orY-St-ap . CITY-ST.2IP ‘

TALE O Cetete TLE D) Change [ Adoition

NAME N NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITy-51- 2P

e O oeiete TTLE - O changs [ Addition

NAME NAME

STREET ADORESS STREET ADURESS

CitY-ST-21P CITY-§1-2IP

12. ) hereby certily that the information suppfied with this fi!ing doas not quality for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certily that the inforsmation
indicated on this report or supplemental report is Irue and accurate and that My signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrment with an address, wilh all other like empowered.

’ ﬁg@l‘“—@ [ ~29~03

SIGNATURE:

ND v -
e ] t?apo_m'uqz_n_" TYPED O HPRINTED NAUE OF SiGNING orricen oR mnjf_mn___ = ] - T Darytime Prone #




