2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019086 Jan 26, 2000 8:00 am
. Entity Name
r
ATLANTIC POWER SYSTEMS, INC. Secretary of State
01-26-2000 90013 043 ***150.00
Principal Place of Business Mailing Address
5340 N. FEDERAL HWY 5340 N. FEDERAL HWY
STE 24 STE 204
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7058 LUU11<9d
us us
T R AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & ot City &5 TFEIN [Applied F
ny ate ity tate 4. F umber 65'0733026 Jigtple _,:.Or. .
Zip Country Zip Country 5. Certificate of Status Desired [l fg'gfq :i«:ie%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- T C T Name - .- T Tt T T
MOHRIS, JAN MICHAEL ESQ Street Address (P.C. Box Numt;er is Not Acceptable)
6622 PATIO LANE :
BOCA RATON FL 33431
. 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 Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Igorporatign is eligible to satisty its Intangible FILE NOW!!! FEE iS_ $156.00 10. Election Campaign Financing $5.00 May 8o
Tax flltng rgqutrement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ec! to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11 _
TILE DP O elets | ™e [ change [ Addition
NAME JURCZAK, STEVE NAME
STREET ADDRESS { 331 SE 15TH AVENUE STREET ADDRESS
crv-si-2° | POMPANO BEACH FL 33060 oi-t-2p _
TITLE VD [ Delete TITLE I Change [ Additior
NAME LINQUIST, CYNTHIA NAME
STREET ADDRESS | 1528 SE 8TH STREET STREET ACDRESS
om-s-2P | DERRFIELD BEACH FL 33441 an-s-ik - I BEERFIELD BEACH, .
TILE IR i e e 3 mm o o L1 Delite. .. f-TE .~ e o o e s pomm a et < ~—-|_) Change —-~[Z] Additior
NAME e NAME
STREETADDRESS { | 4--im T e STREET ADDRESS
CITY-ST-21P o CITY-ST-2IF
TITLE . e O gelete TITLE O Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIMLE [ celete TILE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-21P Iy -ST-2P
TLE [ peiete TITLE [ Change [ Additioi
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

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 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 of the receiver or rusiee seagwered 10 executa this report as required by Ghapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12t

changed, or on an attachmsatwith an ad -@ all other like empowered.
SIGNATUREY _S7il S QIR ST Je. JuacZAK yfrofoo - 54 -421-197

PED OF PRINTED NA F SIGNING OFFICER OR DIRECTOR ate Daytma Phone #




