2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061017 May 10, 2000 8:00 am
POWER QUALITY INTERNATIONAL, INC. Secretary of State
05-10-2000 90124 019 ***150.00
Principal Place of Business Mailing Address
4700 140TH AVENUE NORTH 4700 t140TH AVENUE NORTH
STE 102 STE 102
CLEARWATER FL 33762 CLEARWATER FL 33762-3847
us us
F T > ARGV TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3264462 Not Applicable
Zlp " Country 4P Counry 5. Certificate of Status Desired O ,?e%‘;i Iﬁ%‘g“"”al
6. Name and Address of Current Ragistered Agent ) o 7. Name gnd Addresgs of New Registered Agent ~
Name
FERGUSON, GREGORY N C Street Address (P.O. Box Number is Not Acceptable)
4700 140TH AVENUE NORTH, STE 102
SUITE 104
CLEARWATER FL 34762 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 registsred agent and titla it apphcable. (NOTE: Registered Agent signature required when rewnstating) DATE

9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10, Election C an Financt

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 : Tj;‘gﬂn da(r:n ol::ilr?;utig‘: neing 0 fi‘gﬂoﬂzisse

{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO QFFICERS AND DIRGZTORS IN 11
TITLE Dp 1 Delete TITLE P mnange [ Aadition
NAME FERGUSON, GREGORY N C NAME PEQGLLSOM GREGORY NC

! OAKk LaNe

sTReET aouRess | 2337 STAG RUN BLVD swreeT oess | D BBo SILK
onv-s1-2¢ | CLEARWATER FL, 4 wrv-str | PALM HARBoR FL
TIILE D W Delete TLE O] change [ Addilion
NAME BRUNNER, PETER M NAME

STREET ADORESS
CiTY-5T-2IP

STREET AD0RESS | 132 DAVISON DR
CmY-sT-2P | WOODBRIDGE ON

me - |DST 7 ST = T Thange [ Adaition
NAME QUSRS SHAUN D

sweeraooess | (GodE PENWoob PR

CITY-ST-2IP TAmpA FL

MLE PST —— O peete
NAME FERGUSON, SHAUN D

STREET ADDRESS | 25 S|LVERSPRINGS BVD, STE 1001

CITy-S7-21Ip SCARBOROUGH ON

TITLE [ Delete TILE [ change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ oelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppkgmental report is trug 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 corporation or the recgg@ef or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12if
changed, or on an attachrg ith an address, with all cther like empawered.

SIGNATURE: }j?}?%é%a?;uc FeRGUsoN APt Z8fco /72726317-77r2

&Y
L

CR2E034 (9/99}



