N
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A00 X

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am
ecretary of State

DOCUMENT # £ 97 oo /18459,

1. Entity Name :
’
Powers Froorine 7 Associarss , Twe

04-09-2002 90733 011 ***150.00

I

DO NOT

WRITE IN THIS SPACE

B0061640

2. Principal Place of Business 3. Mailing Address
oot Estarrs Der Sou P.O. Box /s
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State Chy & State 4. FEI Number Applied For
_RweRvwen | Fl. Rwegweal T = IYISKEI7 Not Applicable
op Country Zp Country 5. Certificate of Status Desved [ $8+73 Addtional
33669 vsp 33549 usa Fee Required
T o o 7. Name and Address of Current Registerad Agent
L Y -
) e - - - e o Name B .
‘ PowERS , Oreve L - — — .
Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE poel Esmres s Sou
' ' : Ciy Zip Code
el . . . . . River vrzw FL I 23564
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 Florida.
SIGNATURE __
. Signatere. typed or prinked name ol registered agent and itk § apphcabie, (NDTE: Registerad Agent sgnalure required when rersdating) DATE
. - e . “January 1 -May 1 Fea'is $150.00 -
9. Ihls fiiOfPUfa“?" Is Bllglb’s “|3 sallslyéts Intangible After May 1, Foo Is $550.00 10, Election Campaign Financing $5.00 Moy Be
8x fillng requirement and elects to 4o 50.  Amonded UBR s §61.25 Teust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS .. - - = .
e P e g
AVE PowéRs , Sreve E. W, o[ 8
sweeTiooess | PO, Box Wl /115 STREET ADORESS . " . g
oS | Rveryew | Fl 33569 o ol :
TE SME S
e e 5
STREET ACDRESS JSTREET ADORESS |\ - L '
CTY-ST-2P sorvsrae [F .
me me- T T _ ) :
. STREET ALDRESS | _. L ) sRewomess | T - . i 4 - .
i = Yaaw |- ~-+-DO.NOLWRITE. -  _|
e e i - -
. R | D “‘. P
STREET ADORESS 'STREET ADDRESS e TR o o
o5t 00 Civsz IR =
| ME ame', v, "'TIT.‘ " . y
NAE g ’ G T IR
STREET ADORESS STREET-ADORESS ’ 5 .
CITY.S%- 2P ~(;|w.75"[-.z_|ri 1, toa ¢ »" !
TTLE ﬁn.'p__‘ o '77 o s
NANE JAE N T TR C
. T e w o r —
CITY- ST-2P omystoe | . . . 1

13. | hereby cenify that the information suppliec 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 Supplemental report is True and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exectne this report as reguired by Chapter 607, Fkyicta Statutes; and that my name appears In Block 17 or on an

sitachment with an address, with all other like empowered.

SIGNATURE: /

F5-727-61F

SIGNATURE AMD TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

S Io-02.

Daylima Phone 4




