DOCUMENT # P96000083196

1. Er;tily Name

ARMAND POWERS, JULLION & JACKSON, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

Mailing Address

4021 NORTH ARMENIA AVENUE
SECOND FLOOR
TAMPA FL 33607

Principal Piace of Business

4021 NORTH ARMENIA AVENUE
SECOND FLOOR
TAMPA FL 33607

01-08-2001 90042 004 ***150.00

2. Principal Place of Business 3. Mailing Address

0

DO NOT WRITE IN THIS SPACE

Suite, Apt # Suite, Apt. #, et
uite, Ap Aﬁﬁ AND, POWERS, wit hRMAND. POWERS,
Cit - City & Sta FEI Number Applied For
3 N. AHME%I‘A AVé. 4023 N. AHMENLA AVé. 650699831 Not Applicable
Zip TAMP¥ FRUS3607 Zip T‘*MPAiWFL 33607 ' . 5. Certificate of Status Deéi_rgg_,__ O ?g.gg}l.:\i?:ci’lional
——8&. -Name and Add;'ess'of Current Registered Agent ] 7. Name and Address of New Registered Agent
e = E B e <2 S B IEIE S S e -

JACKSON, W. ALLEN ,
4021 N. ARMENIA AVE. 2ND FLOOR Sveataacress CRLIRARIDY, POWERS,
TAMPA FL 33607

4023 N. ARMENIA AVE.

City

SUITE 400 :
TAMPA, FL 33607 FL | 2pcoe

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

SIGNATURE \'\) : QA - \(b:f&'\’\/\ \'\) L ) A nA (\LL—WP—A\/'\C\@Q'\)

ol - O3-0]

(NOTE: Regi

o Agent si

required when rgi

Signatura, typed or prinlec\ama of registered agent and tille it epplicable.

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ’ .
Tax lilingp requirementg and elecls t;ydo 0. ’ After MAY 1, 2001 Fee will be $550.00 10 .ﬂig:l2:5321:;:?&23:"6'”9 E(%Do May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D ] Delete TITLE . [ Change Rﬂdditiun 8
NAME JACKSON, ALLEN f mene MA RN H.SCrnminr A 2
STREET ADDRESS | -40R-N-ARMENIA-AVE2ND-FLOBR Y023 N-A(f.n\rm,\ STREETADDRESS | 1y 03 3 N . A 2 Fuih Aug, Sa 7L Lf 0 2
om-s1-2° | TAMPA FL 33607 AVE Suim L | oSt A YW Fo. B3607 i
TITLE | o TITLE s ) [ change (7 Addition EL'O;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE I pelete TITLE { Change [ Addition
NAME - - e e NAME
STREET ADORESS o N stReEr anoness |~ T e e _— e I
CITY-$T-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [] Delote MLE [ Chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida 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 trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.

Wty F\‘VV\{}(LL-CJ'“A'CthDF\/ A~05-0\_ R38R

1

Date Daytime Fhone #

SIGNATURE: \”w(;kwfahm




