2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000019548 Feb 07, 2000 8:00 am
1. Sty Name Secretary of State

WARREN W. POWERS & ASSOCIATES, INC. 02072000 90001 034 150,00
Principal Place of Business Mailing Address
3508 CARDINAL POINT DRIVE 3508 CARDINAL POINT DRIVE )
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5500 {ivJdad1l{(
us e e < J ,
T T T e T DL T e o S e

Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—31?2780 Mot Applicable

Zp Country 2p Country 5. Ceriificate of Staius Desied [ 98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWERS, WARREN W .

! Sireet Address (P.O. Box Number is Not Acceptable)

9033 KINGS COLONY ROAD

JACKSONVILLE FL 32257
City F L 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 Florida.

SIGNATURE
Signalure, typed or printed name of registarad agent and bite f applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . FILENOWILFEE IS $150.00. _.. ... . N ‘
Tax filingp requirememgand elacts toydo S0. After MAY 1, 2000 Fee wlil$be $550.00 1. E:Eg:lgzr%ag (;pne?r?;uggl:ncmg O fci.eodeobé?;sae
(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS ANDC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ Change [ Acdition
NAME POWERS, WARREN W NAME
STREET ADDRESS | 9033 KINGS COLONY ROAD STREET ADDRESS
GiTY-ST-21P JACKSONMVILLE FL 32257 Ciry-57-2ip
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TNLE O celete e CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE oy [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TMLE 7 pelete TITLE ’ {(J Change [ Addition
NAME NAME . C e e e
STREET ADDRESS STREET ADDRESS - - e R et
I . ] I S
CITY-ST-2P Co- CITY-ST-ZIP
1ILE O pelete TIMLE j Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-S$T-2IF

13. | hereby cerlity that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, { further certify that the infarmation
“inticated on this Teport of supplementalirepon igrué and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wib ali other like empowered.

SIGNATURE;

e

Y AR ) /60 o) 7%/-/ees”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats ~ Daytime Phone #

CR2E034 (9/99)



