2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024465

1. Entity Name

POWER NDT, INC.

Principal Place of Business

24302 PAINTER DRIVE
LAND OF LAKES FL 34639

Mailing Address

24302 PAINTER DRIVE
LAND OF LAKES FL 34639-5450

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90101 025 ***150.00

B

DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEl Number Applied For
59-3367799 Not Applicable
Zi i t ti
° Country 4P Country 5. Certficate of Stetus Desied ~ []  $O-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R - - - e Namg — —— i i ol -
AMERILAWYER GHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or prnted nama of registered agent and ttie if apphcable.

(NOTE: Registerad Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
t

(See criteria on back) Make Check Payahle ta Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete TITLE [ change ] Addition
NAME ARNOLD, HELEN M NAME

STREET ADDRESS | 24302 PAINTER DRIVE STREET ADDRESS

CITY-5T-21P LAND OF LAKES FL 34639 CITY-§T-2IP

TME [ petete TITLE [Jchange  [1J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE T i . TITLE U P A e .. Dcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-7IP

TTLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE ODeite e~ - St == - OChange - [ Addition
NAME NAME

- STREET ADDRESS - STREET ADDRESS | - ce - - - . N §
CITY-ST-21P CITY-5T-2IP

13. | hereby cenlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. { funther cerlify that the information
indicated an this report or supplemental report is true 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 receiver or trgstee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar\ adgress,wijth all other like empowered.
\SA\@L\\\oO Q\% AL - 2o\

et VR T A

SIGNATURE ANDTY’Q’DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:
Dals Daytime Phons #

GR LW’ ORET



