2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006092 May 05, 2001 8:00 am
1. Enity Nare Secretary of State

POWERFUL STAFF CORPORATION 05-05-2001 90831 003 ***150.00
Princinal Place of Business Mailing Address
7061 GRAND NATIONAL DR. 3393 AMACA CR. - e - - —
STE 105 | QRLANDQ FL 32837
ORLANDO FL 32819 us
Us
¢ s v AR AR AR

Suite, Apt. #, eic. Suite, Agi. #, clc. DO NOTWRITE 1N THIS SPACE

Cily & State City & State 4. FEI Number App.ed Fer

59-3292961 Not Apolicable
Zip Country Zip Countey e L $8_75 Additional
5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
E.'IiAggcA(:AAhnggchE Straet Address (PO Box Number is Mot Acceptable)

ORLANDO FL 32837

City FL Zip Cade

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida

SIGMATURE
Signatura, tyoed or printed rame of registerac agent and tt & i appicabls (NOTC. Registerad Agent sigrature rac -ed wher re'rstating) DATE
i ion ie eligi atisfy i i = 1)
4. Th\s ;Qrporahqn is eligible to satisfy its Intangible FILE NOWI!T FEE IS. $150.00 10. Erection Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T )
o Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delete ThL: [] Change  [] Adcien
N BIANCO, MILTON N
STREET ADSRESS 3393 AMACA CIRCLE STAEET ADORESS
ClTy-8T-2IP ORLANDO FL 32837 CITY-ST-ZIP
TITLE [ pelete TITLE [1 Change [ Additicn
NAKE WA
STREET A3DRESS STREET ADDRESS
Cly-S8T-21P CITY-8T-#F
TTLE [ Delete TILE Clerange [ Acditon
MAME MAME
SIREET ADDRESS SREET ADDRESS
CITY-ST-2iP CIEY-S1-21P
ML [ polee IILE O] Change [ Acditia
HAME NAME
STRZET ADDRESS SIREZT ADZRESS
CiTy-87-217 CITy-87-2IF
TILE [ Delete TLE O change [ Ade'tien
NAME NANE
STRELT ADDRESS STHEET ABDRESS
CHY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete Mk (] change [ Addificn
NAME RANE
STREST ADDRESS STREET ADDRESS
CITy-57-ZiP CITY-ST-7F

13. 1 hareby certify that the information supplied with this fit ing does not guality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or diector
of the corporation or the recerer or truslee empowerad (G executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biook 11 or Block 12§
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: W Mrerod Big o paf2elor (407/3544;1/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {/SD Cute

me Phovee #

CR2EQ34 (10/00)



