2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name Mﬂl‘ 14, 2000 8:00 am
POWELL HOME SERVICES, INC. Secretary of State
03-14-2000 90018 044 ***150.00
Principal Place of Business Mailing Address
8505 CHARTER CLUB CIR #5 8505 CHARTER CLUB CIR #5
FORT MYERS FL 33919 FORT MYERS FL 339192620
Suite, Apt. #, elc. Suite, Apt. #, stc. [ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £5-06068 Appfied For
26 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Addifional
Fee Required
6. Name and Address ol Current Registered Agent 7. Hame and Address of New Registered Agent
_ _ Name H - R
POWELL' WILHELMINA D . Street Address (P.O. Box Number is Not Acceptable)
8130 SUMMERLIN VILLAGE CIR., #205
FT. MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primed rames of tegisterat agen and it 1 applicatie, {NOTE: Registered Agent signatuie reguried when renstating) DATE
8. This carporation is elgible to safisy its Intangiole FILE NOW!!! FEE IS $150.00 et o Fan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E;S:lﬁznzagoﬁ:?bnuigfncing . fi;%qohg?ésae
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE O Change [ Addition
NAME POWELL, ROBERT NAME
sreeT ooress | §130 SUMMERLIN VILLAGE CIRCLE, #205 STREET ADDRESS
CITY-ST-2IF FORT MYERS FL 33919 CITY-ST-2IP
TITLE VST [ oelete TILE (] Change [ Addition
NAME POWELL, WIMSEY NAME
sTreeT sooress | 8130 SUMMERLIN VILLAGE CIRCLE, #205 STREET ADDRESS
CITY-ST-2iF FORT MYERS FL 33919 CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
WAME ] o NAME — e
STREETADDRESS | - S - TN S ADDRESE | -
CITY-ST-2IP cimy-s1-29
THLE 3 Delate TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
me O Delese TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
| T -ST-7R CITY-ST-2ip
TE [ pelete THLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i}, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowerss 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

WETED.

changed, of on an attachment with an address, with all other like goapo /
SIGNATURE z /0 aver  FHIE- 42
OFFICER OR DIRECTOR 4 i Date Daytima Phione #

’ p T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

PN Wl o Vet .l e A =2 L
/[U/.D(_-K-f. L,,ruwn—

Tma Ry

CR2E034 (9/99)



