2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POWER SYSTEMS ENERGY SERVICES, INC.

P13472 ’

Principal Place of Business

317 S. NORTHLAKE BLVD.
SUITE 1024
ALTAMONTE SPRINGS FL 3270t

Mailing Address

317 §. NORTHLAKE BLVD.
SUITE 1024
ALTAMONTE SPRINGS FL 327015263

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jul 07,2000 8:00 am
Secretary of State

07-07-2000 90454 001 ***550.00
07-07-2000 90454 002 ****%8 75

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
06-1111519 .
Not Applicable
Z' . 1 . E "
P - |- Country ~Zin b Country - - | 8= Centificaté of Status Desired IE/ $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Nol Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad name cf registerad agent and titte f applicablo, (NOTE: Registered Agent signature raquired when reinstating} DATE
. o e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and

elects to do so. After MAY 1, 2000 Fee will be $550.00

Frust Fund Contribution.

Added to Fees

CR2E034 (9/99)

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | EEY ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
| TLE P O Delets TITE [ change [ Addition
" N ERSKINE, FRED NAME
streeT anorzss | 7633 E 63RD PL 4TH FL STREET ADDRESS
OY-ST-ZIP TULSA OK 74133 CITY-§T-2I9
TTLE O pelete UTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFE-8T-ZIP-— ~= * Sy T s T ER T aemres i 22D “RITYZST- ZIP 7= | —smrrm—r g s T - Tt e —egeies n w—re—E = | -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE {7 Datete mLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-57-2IP
TITLE 1 nelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-7P GITY-§T-2IP
TITLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P .

13. | herepy certify that the information suppliad with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211f

changed, or on an attachment wit

SIGNATURE:

~r

add

ress,

ith all other like em

i

e
Ls!sj
Fop

YN6-252-9

(|

SIGNRTURE AND FYPED OWTED HAME OF SIGHNING OFFICER OR DIRECTOR

éf/c”s/oo

Daytnie P

rone §




