2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000005870 Jan 28, 2000 8:00 am

1. Entity Name

DOLLAR POWER, INC. Secretary of State

w . 01-28-2000 90146 045 ***150.00

O

Principal Place of Business I Mailihé Ad'drééét.’ . .
2400 S. RIDGEWOOD AVE. 111 WOOD 18IS CT.

SUITE 18 DAYTONA BEACH FL 321191372

S. DAYTONA FL 32119 Lo SYUIRUYD

2. Principal Place of Business 3. Mailing Address H"""I Hl ||||I |m III“ ||” }"l

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3164736 Naot Applicable
Zi Countr Zi Count iti
P uniry P ountry 5. Certificate of Status Oesireq 0 - $8.75 ﬁ_uddmonal
Fae Required
6, Name and Address of Current Registered Agent ™~ — 7 e e 7. Name and Address of Noew Registered Agent
Name
SCHWAABv CATHERINE R Street Address (P.C. Box Number is Not Acceptable) -
111 WOOD 1BIS COURT
DAYTONA BEACH FL 32119
City FL Zip Code
8. The abovg narad entity submits this statement for the pusanese of changing its registered office or registered agent, or beth, in the State of Florids~ » .
e . . P M e et T2
A e : e A
SIGNATURL. oo o et e b S N '
I-“—Sig_nature, typed o printed name of regisl:aruu agerwand 1ils if_aﬁ;lﬁlglva (NC-!TE: Ragistered Agent signature raquired when minstating) = TDATE
. L - . n
9. This carporation is gligible to satisfy its Intangible FILE NOW1Y FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Addad to Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition | -
NAME SCHWAAB, CATHERINE R NAME -
STREET ADDRESS | 111 WOOD IBIS COURT STREET ADDRESS :
cmv-staF | DAYTONA BEACH FL 32119 ciry-S1-21P
TITLE [ Detete TIMLE [change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete - § me N o _ . [ Change ___ [ Acdition |,
NAME - T T e T ’ ’
STREET ADDRESS STREET ADDRESS i
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S§T-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certitg that the information supplied with this filing does not gualify 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attact17nt with an address, with all other likgempowered.
B v/ — "
SIGNATURE:) X/ /o?l;/éaao)i @%75/ Sy
ECTOR Dais Daytime Phone #




