2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073156

1. Entity Name

THE POWELL GROUP, INC.

Principal Place of Business

1938 MAPLE LEAF DRIVE
WINDERMERE FL 34786
us

Mailing Address

1938 MAPLE LEAF DRIVE
WINDERMERE FL 34786-8003
us

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90045 022 ***150.00

AUU1bbZY

IAE G RS

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FE! Number Applied For
59-3400739 Not Applicable
Zi Coun Zi t iti
s ountry ? } Counlry B 5. Certificate of Status Desired | $8.75 Additional
- B P - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, BRADFORD D Street Addrass {P.O. Box Number is Not Acceptabie)
215 NORTH EOLA DRIVE
ORLANDO FL
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and Ulle it applicable. (NOTE. Registered Agent signature required when reristating) DATE
. o P . e
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fae will be $550.00
Make Check Payable to Department of State

Tax filing requirement and &lects to do so.
(See criteria on back}

a

Trust Fund Contribution. Added to Fees

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

TMLE 1] [ Deiete TLE ) Change [ Addition
NAME POWELL, THOMAS E NAME

STREET ADDRESS | 1938 MAPLE LEAF DRIVE STREET ADORESS

QITY-57-2P WINDEREMERE FL 34758 onY-ST-2IP

TiTiE 3 Defate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - . i CTY-ST-2IP

TITLE [ Delste TILE [QChange [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP LITY-ST-71F

MLE O Delete TILE [OcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {71 petete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-71P

TITLE ] Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

13. | hereby certll‘% that the information supplied with this filing does not qualify for 1he exempt\on stated in Secti
Indicated on this report or supplermenial report is lrue and accurate and tha ghall have the §
of the corporation or the receiver or trustee empo
changed, or an an attachment with an addipser

SIGNATURE:

ion 119. 07(3)(1) Florida Statutes. | further cerlify that the information
| effect as if made under oath; that | g an officer or director
fda Statutes; and that my namegMappear Block 11 or Block 12 if

P

%

I/Zfle_ ; Daytime Phone #




