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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations C—

SUBJECT: PowerPrise Corp. S . o
o (Name ol corporation} L

DOCUMENT NUMBER:_P03000003209 _
The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter © the following:

Edgar W. Vidable
(Name of person}

PowaerPrise Corp.
{Name of lirm/company}

16551 Blait Blvd. Apt.# 206
{Address}

Woeston Florida, 33326
(City/state and zip code}

For further information concerning this matier, please call:

Edgar W. Vidable ai (954 ) 465 0394
(Name of persony {Area code & daytime ielephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: i Strect A%drgﬁﬁ; )

Amendment Section ’ T Amen t Section T
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Taltahassee, FL 32314 Tallghassee, FE. 32399

CR2E045(09/03)



STA'.I:EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of _FLORIDA in order
to change its registered office or regisieved agent, or both, in the State of Florida.
I. The name of the corporation; POWERPRISE CORP.
3. The mailing address (if dif¥erenty.
4, Date of incorporation/qualification; JANUARY 6, 2003 Document number: 03000603239
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '
EDGAR WILLIAN VIDABLE .
295 FERN DRIVE WESTON FL, 33326 o
) A 7
% %

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

EDGAR W. VIDABLE . .

' 18551 BLATT BLVD. APT.# 206 WESTON FL, 33326

(.0, Bost or personal mailbox NOT aceeptable)

The street address

changed will be idertical.

Such change
the board, or

ed in witting of the change.

Edgar W. Vidahle, President

gf its fcgistcred office and the street address of the business office of its regisiered agent, as

duly adopled by its board of directors or by an officer so authorized by

.

intment as regisiered agent and agree to act in this capacity,

[ hereby accept the

{iﬁu_’ﬂzer agree o cofn
uties, an

being filed i

2 cly 1 peflect
been notified

itipg of 1

March 5, 2004

{Printed or typed name and {ille)

pg* with the provisions O) ail statures relarive [o the proper arid complere performance of my
I o fantilior with and gocept the fbligation of iy position as'registered agent. O, if this documeént 1s
ice dddress, I hereby confirm that the corporation has

{Daic)

If signing on behalf of an cfntity:

(Typed or Printed Name)} {Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



