2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024824

1. Entity Name

PS POWER SOLUTIONS INC.

Principal Place of Business

11988 MEADOWVIEW DR. 0.
JACKSONVILLE FL 32225-16%
us

Mailing Address

11988 MEADOWVIEW OR. $O.
JACKSONVILLE FL 32225-1698
us

2. Princigal Place of Business
2759 E)amm;g /Jar
17

3. Maiing Address
las” Vomynics L.é?)"

|

REINEWIAR RN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90006 048 ***150.00

§f &~ 1 VA L

R

DO NOT WRITE IN THIS SPACE

225284065 _(JS - <=

City & State City & State 4. FE! Number " 161 Applied For
r.AﬁCJZ\&M FL AJ(-M f- { 982232 Not Applicable
P Eountry Zip Cauniry n , $8.75 Additional
: . 5. Certificate of Status Desired [} : lonat .
Y528 4067 S | T = Fee"Required—— "

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

| Tromar b Korcuee
KING, DAVID A Street Addrags (P.O. Box Number is Not Acceptable}
ATTORNEY AT LAW oS ?ﬁ NPV,
1416 KINGSLEY AVE
ORANGE PARK FL 32073
City Zip Code
A/op:ufuj FL | 5 55984005
8. The above n y i i emerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

04 -5 - 2poo

(NQTE: Registereq Ager signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Feo will be §550.00 Trust Fund Contribution.
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Added to Feas

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

TITLE 9] 1 pelete TITLE » &5 Change [ Addition
NAME BUTCHER, THOMAS W NAME TH4S ) TTuTCHER
stReeT agoress | 11988 MEADOWVIEW DR. S. STREET ADDAESS. | 1) f'}o ity el ( /o 7
CITY-81-2P JACKSONVILLE FL 32277 OITY- 57-21P -

TITLE D O] Delete TITLE D B Change [ Acdition
NAVE BUTCHER, MARY P NAME FUTEHER, ALy [
sTAEeT aookess | 11988 MEADOWVIEW DR. S. STREETADDRESS. | 4 36 D& pr e mdc fe./ﬁ'f .

-crv-81-2p .- JACKSONMVILLE-FL 32277 —~— - - - CITY-5T-2IF - T | - -
TITLE 3 pelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CTY-ST-2P
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
THLE [ belate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-ST-2IP

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with an addresg with all other like smpowered.

Daytime Phone #

{7 32E034 (9/99y




