2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000081124 Feb 23, 2000 8:00 am

POWERSHIFT, INC. Secretary of State

02-23-2000 90012 019 ***150.00

Principal Place of Business Mailing Address
5763 ARNOLD ZLOTOFF DRIVE 11310 5. ORANGE BLOSSOM TRAIL
CRLANDO FL 32821 #1867
ORLANDQ FL 32837-3421
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 59-3406607 Applied For
Not Applicatle

Zip Country zp Couatry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i} ’ T T 77T Name T T -
SAD!E’ JUAN J Street Address {P.0. Box Number is Not Acceptabie)
5763 ARNOLD ZLOTOFF DR.
ORLANDO FL 32821

City FL Zip Code

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

| SIGNATURE
Signature. typaed or printed name of registered agent and nile if gpplicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
e s s | oy MAY 1,2000 Feowil be gssooa | ERcnCarpag g $5.00 way 8o
A ' ' y Trust Fund Centribution. 0 Added to Fees
{See criteria on back) a Make Check Pavable to Department of State
1", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIBECTORS IN 11
LE PD 1 Delete TITLE Ol change [ Addition
NAME SADIE, JUAN J HAME
STREET ADDRESS | 5763 ARNOLD ZLQTOFF DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITy-sT-Z7IP
T VDT X Delete TLE D Change [ Addition
HAME CARPENTIER, CHRISTINE NAME
stheeT aDDRESS | 4920 HOOK HOLLOW CIRCLE STREET ADORESS
CITY-5T-2IP ORLANDOD FL 32837 CITY-ST- 1P
e - == I = 7 DOoeekete - TmeE - O changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIMLE L [ Delete TILE ] Chenge ] Addition
NAME i o NAME
STREET ADDRESS Co STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cernfy 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered o 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 address, with alkother like empowered.

Daytime Phone #

SIGNATURE: CRECE fesidont f/ 3’/0/ 2000 407-765-1102

CR2E034 (9/99)



