2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P96000055136 Mar 22, 2000 8:00 am

1. Entity Name

POWER LOGIC SYSTEMS, INC. | Secretary of State

‘ 03-22-2000 90047 020 ***150.00

Principal Place of Business Mail'mb Address
|
WAYNE K. HOWELL 4212 MEADOW HILL DR
4212 MEADOW HILL DR. TAMPA FL 336244653

TAMPA FL 33624

2. Principal Place of Business 3. Mal[[ing Address ”""III "I ||"" " “I Im I” I I I |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Appliad For
59-3388367 Not Applicable

Zip Country Zp i Country 5. Certificate of Status Desired Il $875 P_\dditional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) , _Name o
[ . i . ————
HOWELL’ WAYNE K f Street Address {P.O. Box Number is Not Acceptable)
4212 MEADOW HILL DR. ;
TAMPA FL 33624 t

City FL Zip Code

8. The above named entity submits this staterent for the purpc':se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of ragistered agent and titls if appli)cabla. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!! FEE IS $150.00 ‘ o
. Election C n
Tax filing requirement and elects to do so. v Aftar-MAY-1, 2000 Fee.will be:$550.00 o 10 Ez;‘?:ndﬂén;i:?mﬁ:: e O ftist;a%QOhg?;sB ¢
{See criteria on back) O Mzke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ’ O Delete TMLE {J Change [ Addition
NAME HOWELL, WAYNE K ! NAME
sTReeT aDoRESS | 4212 MEADOW HILL DR STREET ADDRESS
ore-st-22 | TAMPA FL 33624 | CITY-ST-2IP
TITLE sD O Delete TILE [ Change [ Addition
NAME HOWELL, LINDA NAME
STREET ADDRESS | 4212 MEADOW HILL DR STREET ADDRESS
crv-st-zP | TAMPA FL 33624 CITY-ST-21P
THLE - VP e ! [ Delete N e L [ Change [ Addition
NAME HOWELL, BERNADINE ’ NAME
stReeT aopress | 1908 S BARNWAY DR E STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 | CITY-ST-2IP
me i O Detete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-8T-21P
TILE [ petete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2p CITY-§T- 7P
TILE O Celete TILE ) [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- 5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 director
of the corporation or the receiver or frustés empowered 10 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 an agdrgsM*with all other like empowered

SIGNATURE: __:3..Y 1l 21609  §13-%6!=047

SIGNATURE AND TYPED O INTED‘JA’JE' F SIGNING OFFICER OR DIRECTCOR Cate Daylime Phone #

CR2E034 (9/99)



