2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000015316 .
1. Entity Name A r 28, 2000 8.00 am
SRI POWER & DATA, INC. ecretary of State
04-28-2000 90042 044 ***150.00
Principal Place of Business Mailing Address
751 NORTH DRIVE 751 NORTH DRIVE
MELBOURNE FL 32934 MELBOURNE FI. 32334-9289
F TR v IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
. 59—3429206 Net Applicable
“ip m—— E?.T—W ~ Zip - Cc—)imtry _ . |..B. Cenlificate of Status Desired . ~ [] $87.5 Additional
- : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;goﬁlglﬁ%%mgg L Street Address (F.O. Box Number is Not Acceptable)
MELBOURNE FL 32934 ,
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and hitle if applicable. {NOTE: Registered Agent signatura reguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Financi
N anc|
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 $ect\on Campaugn nancing 0 $5.00 May 86
= Tust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE i Pthange [ Addition
NAME TWOMBLY, JAMES L NAME TWwoeMmBaLy , TAMES L.
streeT aporess | 967 QSPREY DR STREETAODRESS | 4/ 2 BERW K & AY
orv-st-ze | MELBOURNE FL 32040 s | mELBoV BNE, FL 32740
TTLE VP [ Delete TILE ' ’ [J change [ Addition
NAME DRAGO, THOMAS A NAME
streer anoress | 2385 GRIFFITH LN STREET ADDRESS
eiv-sT-zP | MEUBOURNE FL 32904 N Limy-sT-2P . .- - -
TITLE (1 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S§T-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GCITY-ST-ZP
THLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2F T R emeseze ot T

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 certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! 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 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121§

changed, or on an attachment with an,address, with all ather [
SIGNATURE: MNN\SW AL 7 AL O 32T dstoo  (32) 25Y-2550
\ 8

|y‘fun5 AND TYPED OR RRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Phone #

CR2E034 (9/99)



