2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am

DOCUMENT # P97000019086 ecretary of State
1. Entily Name 04-14-2003 90345 004 ***150.00
ATLANTIC POWER SYSTEMS, INC.
Principal Place of Business Mailing Address
5340 N. FEDERAL HWY 5340 N. FEDERAL HWY
STE 204 STE 24
. LT AR
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650733026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
A o NI P s mmrmms | ot ot e o] & e s e, g, e e, o —— ——F @8 Required. . —_-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORR'S’ JAN MICHAEL ESQ Street Address (P.0. Box Number is Not Acceplable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .~

Signglure, typed ar printed name of ragistered agent and title if applicable. {NOTE: Ragislersd Agsnt signature requirec when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . B,
H 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 elete TITLE JICE PRESIDEMTID W Change [ Addition
NAME JURCZAK, STEVE NAME
STREET a0DRESS (2641 NE 23RD CT. STREET ADDRESS
cry-st-2¢ - |POMPANG BEACH FL 33062 CITy-S7-21P
me VD (K Detete T Ol Change [ Addition
NAME LINGUIST, CYNTHIA NAME
STREET ADDRESS | 1528 SE 8TH STREET STREET ADDRESS
ov-st-ze— TDEERFIELD BCH FL 33441 ciTy-st-2 _ —_ ,
TIMLE . O Delete T "PRESIDER Y [ D [Jchange [ Addition
NAME NAME JoMrcnage LD EQnSh
STREET ACDRESS STREETADDRESS | Y529 SE Bm SmwEET
CITY-51-21P CTY-ST-ZP | DEEREAELD EEACH Fo 3344]
Lt O vetete e Skcrepry /D O Chenge  T5&Actdition
NAME NAME GEoRGE HILPRE ™ ‘
STREET ADDAESS STEETADORESS | Rerrey € AITH DREST
Y- 57-21P Cry-st-zip FT. \AuPERDACE L 333l
Tme O skte TILE VICE. PRES\DENT/ D Ol change (% Addition
NAME NAME RicHAED B 2
STREET ADDRESS sReETAODRESS | V@DTE MW ZAST PUACE
CITY-S7-2IP oSt | CoRAGL DPRYMGS, ~ 3371
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an aders ith alt other like empowered.

SIGNATURE E(Z R Sreve JUQCZAL Aioloz  964.-421-79%2

P GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {(10/02)



