2000 UNIFORM BUSINESfS REPORT (UBR) FILED

]
DOCUMENT # P94000043559 Mar 22, 2000 8:00 am
R | Secretary of Stat
CONSOLIDATED POWER CONSULTANTS, INC.
03-22-2000 90079 037 ***150.00
Principal Place of Business Mail'\nlg Address
i
1111 THIRD AVE W 1111 THIRD AVE W
SUITE 140 SUHTE 140 UUUTINUUT
BRADENTON FL 34205 BRADENTON FL 342056702
1401 Manatee Avenue West 1401 Manatee Avenue West
Suite, Apt. #, elc. Suite;.. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 520 " Suite 520
City & State City'& Stale 4. FEI Number Applied For
| 65"‘ ’5
Bradenton, FL Bradenton, FL 10976 Not Applicable
Zip Country Zip | Country " ) $8.75 Additional
5. Certificate of Status Desired - h
34205 USA 34205 USA erifi D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
MURREU—: FREDERICK J Street Address (P.Q. Box Number is Not Acceptable)
1111 THIRD AVE W ‘ 1401 Manatee Avenue West
SUITE 140 ‘
l Suite 520
BRADENTON FL 34205 ; - ——
{ ﬁvradenton FL 304285
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, lyped or printed name of registered agent and utie if appicabla‘ {NQTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ - ‘
Tax filing requiremant and alects ta do so. After MAY 1, 2000 Fee will be $550.00 10 E:E::lgﬂrzagﬁfgu:ﬁ rene 8 fgi 00 Moy Be
= . ed 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP | [ Celete TIMLE DP Kl change [ Addition
NAME MURRELL, FREDERICK J NAME MURRELL, FREDERICK J
STREET ADDRESS | 1111 THIRD AVE W, SUITE 140 ' STREETADDRESS | 1401 MANATEE AVENUE WEST SUITE 520
onY-ST-2F | BRADENTON FL ! ciry-st- 2P BRADENTON_FL 34205
TITLE . [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P l CITY-ST-2IP
TITLE l 1 Delete TMLE O cChange [ Addition
NAME : NAME -
STREET ADDRESS ' STREET ABDRESS
CITY-ST-2IP J CITY-ST-2IP
TIMLE ! O oelste TITLE [ change (] Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P ! CITY-S1-2IP
THLE l 0 Delete TIILE []Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-7IP i CITY-S5T-2IP
TNLE I O oelee TILE O Change  [[] Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP . | CITY-31-2IP

13. | hereby certify that the information supplied with this filing :does not qualify for the exemption stated in Section 112.07{3}{i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate aad that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recejver or trusiee empowered ja-executeAhif report s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmgniywith an addgess, with al ike gmyfowered.

SIGNATURE: \\., ' Frederick J. Murrell 1/10/00 941-746-0978

SIGNATYHE AND TYPED OR PRINTED NAME OF SIGP‘QJG OFFICER CR DIRECTOR Date Dayume Phone #
| .

|

CR2E034 (9/99)



