2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000033613 M 29. 2000 8:00
1. Ent'\t_;f Name ar L) . am
POWER PLUS SYSTEMS, INC. Secretary of State
03-29-2000 90053 030 ***150.00
Principal Piace of Business Mailing Address
4453 PLUMOSA STREET 4453 PLUMOSA STREET
SPRING HILL FL 34607 SPRING HILL FL 34607-2428
e e ARG
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59—3205758 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - | Name —— e L
COVERT' HAROLD W Street Address (PO, Box Number is Not Acceptable)
4453 PLUMSON STREET
SPRING HILL FL 34607
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, Iypad or printed name of registered agant and tile if applicable (NOTE: Registered Agent signaiue required when renstating) DATE
" ot e g seas o dste. g | atir MAY1,2000 Fopwil beSggogp | 1O Son Comedannancing - $5.00 way e
9 re - B/ s . Trust Fund Contribution. | Added to Fees
{See criterla on back) Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PST O Delete TLE Clchange [ Adclticn
HAME COVERT, HARCLD W NAME
street ancress | 4453 PLUMSON STREET STAEET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CIty-§r-21P
TiTLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O pelete —Q -TLE oo [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE [J cnange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this reporl or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: it : 2hy/o. 352 Si1-AsTe

RE AND TYPEDROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 /Dale Daytime Phone #
scasd # T

FA TN

2

CF 1



