. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000033613 Apr 30, 2001 8:00 am
1. Entity Name ‘ ecretary Of State

POWER PLUS SYSTEMS, INC. 04-30-2001 90411 008 ***150.00
Principal Place of E\usine:ss Mailing Address
4453 PLUMOSA STREET 4453 PLUMOSA STREET
SPRING HILL FL 34507 SPRING HILL FL 34607 LUUILLIG
gl_v".r' .;:“ : 4 .
f 1
2. Principal Place of BuTiness 3. Mailing Address
Sulte, Apt. ¥, etc. Suite, Apt, #, eio, DO NGT WRITE IN THIS SPAGE
City & State : City & State 4, FE! Number 59‘3205758 Applied For
Not Applicable
Zip Country Zp Country 5. Cerifcate of Status Desireg i ?g-g?qg?:&“""a'

5

T S e fi-Name and Address of Guitent-Registered-Agent— |~ —— -~—T7~Name and-Address of New Registered-Agent

Nama '

COVERT, HABOLD W Street Address (P.O. Box Number is Not Acceptabla)

4453 PLUMSON STREET '
‘SPRING HILL 'FL 34607 -

City FL Zip Code

8. The above named et!mty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed neme of registered agent and title i applicable. (NOTE; Registered Agent signatura required when reinstating} DATE
i
i
) ol . } m .

9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE !SI$1 50.00 10. Election Campaign Financinig $5.00 May 8o
Tax fllmg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution, ] Added to Fees
(e criteria on back) O Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PST | 3 elete TMLE [ Change [ Addition

NAME COVERT, HAROLD W NAME

STREET ADDRESS | 4453 PLUMSON STREET STREET ADDRESS o

CITY-ST-2IP SPHING HILL FL 34607 CITY-ST-2IF -

TITLE T Detete TITLE [ Change [ Additien

NAME NAME ’

STREET ADDRESS STREET ADDRESS

oY -5T-2IP CITY-ST-2P

i e R T o e T T Clchne  C]Adfton

NAME | NAME

STREET ADDRESS f STREET ADCRESS

CITY-ST-2P | CITY-ST- 21

me O petets TMLE [ Ghange [ Addition

NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP GITY-5T-2iF

TITLE i O petete TITLE (JChange [ Addition

NAME NEME »

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-S1-218

TTLE O pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this lilinél does not gualify for the exemption stated in Section 119.07{3)(I). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under gaih; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to 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, with all other iike empowered.

SIGNATUREl: NN Mad W Cove Mhz{oy  352-5%1-ast¢

| " SIGNMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dale ' Daytima Phone #

CR2E£034 (10/00)



