2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P93000036363 - - Jan 29, 2001 8:00 am
1. Entity N
PA;!yAI\;g:JNT POWER, INC Secreta ) of State

i 01-29-2001 90020 050 ***150.00
Principal Piace of Business Mailing Address
7855 126TH AVE N 7855 126TH AVE N
LARGO FL 33773 SUITE H UvUvvJdJov L
us LARGO FL 33773
us
s > e AT EAD I RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L - P P Neme P — e B
;Oogls\f&TBE’;é%lhEg gIRCLE WEST Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 33-4689
/——\ City FL 38/&8(:]
8. The above namg ity_submits this statemint for the purpose of changing its regjslered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signarure, Wprin[sd name of ragist}ﬁd agent and titla if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy#€ Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax film; requirernemgand elec?&ﬁo. ¢ After MAY 1, 2001 Fee wili$be $550.00 10 $Irectlon Campangn ﬁmncmg $5.00 May Be

e . ust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Delete TILE O charge T Addition | S
HAME JONES, BRADLEY C NAME =]
STREET ADDRESS | 500 WATERFOHD CIR WEST STREET ADDRESS 3
orr-s1-2¢ | TARPON SPRINGS FL 34889 -s1-7° T
TITLE ST [ elete TILE {J Change [ Addtion g
NAME CUMBIE, PAUL W NAME
STREET ADDRESS | 7855 126TH AVE N STREET ADDRESS
CITY-5T-2P LARGO FL 33773 - CITY-8T-2IP
TITLE [ pelsie TITLE [ Change [ Addition
NAME - e - ST i T T e T : S
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-$T-ZP
TTLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-ZIP
TILE 3 Dalete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or
of the corporation 9
changed, or on

SIGNATURE:

t with an address }with all other like empowered.

lied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | arrt an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

227- S8~ 7779

/s gﬁwwf C. jms

SIGNATURE ANWPED OR PRINTED NAME GF SIGNING OFFIZER OR DIRECTOR

o

Date Daytima Phone #




