2000 "ORM BUSINESS REPORT (UBR) -

DOCUMENT # P94000036840 FILED
. Entity Name . .
00 H ;
POWER PLAN MARKETING, INC. AR20 AMN: 59
PRECRETARY. OF STATE
Principal Place of Business Mailing Address wE Hﬂ%sﬁﬁ’ FL QTB'A
2902 SW 101ST TERR 2902 SW 101ST TERR
GAINESVILLE FL 32607 GANESVILLE FL 32607-4605
us us
i > v WA NCARR A AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3243115 e
pplicable
ap Country - - Z,_IE) PR, Country 5. Certificate of Status Desired | gge'g;lﬁge‘:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN' DAVID Street Address (P.O. Box Number is Not Acceptable}
2902 SW 101ST TERR
GAINESVILLE FL 32607
City FL 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
Signature, typed or printed name of registerad agent and ttle if apphicéble. {NOTE: Registersd Agent signature required when reinstating) DATE
9. ;his corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. n Added to Fees
{See criteria on back) 4 Make Chetk Payable to Departinent of State
1. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
e PSVP [ Delete TITLE [ Change [ Addition
A MORAN, DAVID P NAME SOOO0S 1 SedSs——0
STREET ADDRESS | 2902 SW 101ST TERR STREET ADDRESS :GBI"EB."’DD”:I:Illjﬁj*—l.—ja 4
an-s-ze | GAINESVILLE FL Ci-ST-2P wern 5000 w150, 00
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . _
TITLE ™1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S31-2IP CITY-ST-ZIP
TITLE [T oelets TITLE O Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S57-2IP CITY-ST-ZIF
TTLE [ petete THLE [ change (] Addition
NAME L NAME
STREET ADDRESS T . X sTReeT ADDRESS
CiTY-57-2IP i " .GITY-ST-2IP ‘. KE

13. | hereby certify 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 information
indicatec on this report or supplemental repart 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 receiver or try, teg. empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

dddress, with al]

pther like empowered.

F-/700 362 33(-757¥

Date Dayume Phone #

g 5 J" ANl nE
SIGNATURE: __ S A lliie 715555517,

SHANATURE AND TYPED OR FRINTED NAME OF SIGNING OFFI

[ Y

-~ =
[



