2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000104292

1. Entity Name

NORTH FLORIDA POWERCHUTES, INC.

Principal Place of Business

26202 BLANDING BLVD.

Mailing Address

2620-2 BLANDING BLVD.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90911 035 ***150.00

SUITE #1193 SUITE #1139 309 .
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
i s 94415
R VI By I A
2,202 Plaedice, Ny G[ PAVRE andi C‘ .
Suite, Apt. #, etc. Sujte, Apt. #, e‘c _ DO NOT WRITE-IN THIS SPACE
Ste. #1119 Se UG __
City & State ity & State 4. FEI Number Applied For
Nroddhure, L 32008 | Yadle ’w@— L 593429034 Not Applcatie
Zip Counitry Zip Coungry . ‘ $8.75 aqditional
5 2 0\.93 \ AN 3 dolk Y 2 \/ 5. Certificate of Status Desired O Pee Hequirec; fona
6. Name and Address 8f Current Registered Agent J 7. Name and Address of New Registered Agent
Name
KIMBHE[L MICHELLE R Street Address (P.C. Box Number is Not Acceptable) —
1981 CORNELL ROAD
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Fiorida.

sionarme _ LV ckells R \<|mbrt L\ W PATN Q (VAR/.XIZS LH& (ﬂlt)D

Signature, typed or printed name of registarad agent and e if spplicable (NOTE- Regisiered Agent sign!iture raguired whan raingiating DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

9. This corporation is eligible to satisfy its Intangible

10, Election Campaign Financin
Tax filing requirement and elects to do so. P9 ¢

$5.00 May Be

o= Trust Fund Contribution. Added to Fees
(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _|_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ' O petete TmE T Change  TJ Addition
NaME KIMBRELL, MICHELLE R NAME
STREETADDRESS | 1881 CORNELL ROAD STREET ADDRESS
ChY-ST-2P MIDDLEBURG FL 32068 CTY-ST-2IP
TITLE VPD (7 Celete TITLE (J Change {7 Addtion
NAME KIMBRELL, MICHELLE R HAME
57REETADDRESS | 1981 CORNELL ROAD STREET ADDRESS
CiTY-57-2IP MIDDLEBURG FL 32068 CITY-ST-2IF
TITLE ) O] Delete TITLE w ~_ - [OcChange  [7] Adaiticn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P OITY-8T-21P
TITLE [ Deiete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-ST-2IP CITY-5T-2P
TMLE [ petete TILE [ change [ Addition
NAME - NAME
STREET ADOAESS STREET AGDRESS
CITY-$T-2IP CHTY-ST-21P
THLE [ Detete TITLE [ Change [ Adaitien
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that j 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 i

changed, or on an attachment with an address, with all ather like empowered.
FTORDR H /0D

SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Data

Cayuma Phone 4




