2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT {

DOCUMENT # P02000101409
AL POWER TECHNOLOGIES, INC.

R})

Ed
Mailing Adoress

5 CARDINAL DRIVE
LONGWOOD, FL 32779

FPrincipal Place of Business

9 CARDINAL DRIVE
LONGWOOD, FL 32779

2. Principal Place of Business 3. Mailing Adaress

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91514 048 ***150.00

ANED L RN G

Suite, Apl. #, etc. Sulle, ApL £, elc. ,B/CHEGK HERE IF MAKING GHANGES
CRy & Sate~ - = — — - ——— —aCity & State N 4, FEI Number Applied For

}_ ’7(36 49¢ ot Applicabre | h
Zip Country Zip Couniry o $8.75 Additional

5. Certiflicate of Status Desired Foo Roquired

. 6. Name and Addresa ot Current Registered Agent

7. Name and Address of New Registersd Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST,

4ATH FLOOR

MIAMI, FL 33145

N T RARE Al GG T

Sueel Address (P.0O. Box Number 18 Nol Acceplable)
2 BER e AL Dz sv e

.

City

LoAs co)mop

FL | 85%77

the obligations of re gistered egent.

8. The abowe namen entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the Stake of Fioris. | am famitier with, ana accepy

TNOTE: Ficyl B1al ARNLT LN Shas B w0 e astbting)

9. Election Campalgn Finanging £5.00 Muy Bo
Trust Fund Centribution. Added to Fees
S S LY
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 i
Tihe PSTD [ Dele e Otange T addion | &
Nt LIGGETT, CLARE . sk [=
SYEE1 00%Ess |9 CARDINAL DRIVE SHRGE1 ADDRESS §
cov.si-ip | LONGWOOQD, FL 32779 cav-s1-2p &
it O Delete ME OCenge [ Addiien g
NAME HAME
STREET ADDHESS STREET ADGRESS
oy.g1-20 Y- 511
e [ Detere THLE O crange [ Aduibon
RAME NAME
SIREET ADDRESS STREET ABDRESS
Cy-81-1¢ Cmy-51-2p
TinLE o T L] ek me — —|" —c = v e o -otwnge [ Mdtion | _
NANE NAME
STREE) ADIHESS STREET ADDRESS
Lhy-51-29 CY-ST-2IP
TE O Dekte me O Change ] Addition
NAME e
STHEE) ADDRESS STREET ADDRESS
Clx.-s1.2p cny-s1-21P
T [ Deleie e O Change  [7] Addition
NAkE NANE
STREE) ADDRESS STREET ADDRESS
oy-s1-1p CmY-S1-1P

changed, or on an altlagchment with an annress with all ather ke em|

ESIGNATURE:

SIGNMNG OFFICER OR

12, 1 hereby certiy 1hat the Informaton supplied with this liling does not qualify for the exemption stated In Section 119 07
indicated on this neport or supplementa! report is rue and accurate and that rmy signature shall have the same e
ol the corporalion of the recaivér o trustes ampowerad to avecuts this report as required by Chapter 807, Flodda Slalules and that my name appears in Slock 10 o B!ock 114

CLARE A/égcfﬁafr %%3 f.?3—7f/5’

31}, Florida Statutes. | further ceruly that the information
1 ag If made under oath; thal | am an officer or director .

DIRECTOR

Daytrra Phane #




