2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000022994

1. Enrtity Name

NORTH AMERICAN POWER MANAGEMENT INCORPORATED

g

L L &7

Principal Place ot Business Mailing Address
1551 SANDSPUR RD PO BOX 4961 CHEIN ol ATE
MAITLAND FL 32751 ORLANDO FL 32802-4961 TALLcstnn o 2. FLURIDA

TR AR

DO NOT WRITE IN THIS SPACE

D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T —
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

B C Ooﬂpomtp Sevyces ok Cotrye 2.

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Ageeptable)
1200 SOUTH PINE ISLAND ROAD 290 AN Oxanse Aue
PLANTATION FL 33324 <sude  ({OD /
> Orlando FL [ *55%,
8. The above d entity submits this state 1 F ur| oseooézchan ing its rggiitered&f‘ﬁ_c&o‘riefge}‘rfd agent, or both, in the State of Fiorida.

A ) - 6\-
Sig 1Mﬁw name_f :aGiWw@ﬂppIW_iae ):p E§O§_§ gsﬂi,s d Aaan signature required when rainstating}
FILE NOWI!! FEE IS $150.00

Atter MA:( 1, 2000 Fee will be $550.00
Make Checki Payable to Department of State

2-1[-00

DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do sa.
{See criteria on back) d

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
T PD O] Delete e CLOTHTI0 S 1 A0 T el S adahn
NAME GINSBURG, ALAN H NAME -2/ 18/00--01033--011
staeer A0oRess | 1551 SANDSPUR RD STREET ADDRESS #4150, 00 **x150,00
CITY-ST-2P MAITLAND FL 32751 CIFY-§T- 2P
| TME D [ Delete TITLE (] Change [ Addition
| NAME SAWRUK, MIKE NAME
STREET ADDRESS | 1551 SANDSPUR RD STREET ADDRESS
CHY-ST-2IP ,.: MA[TLAND FL 32751 J CITY-§T1-2IF
TITLE ~ O pelete TTLE [l crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE i O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-ZIP
TITLE 1 pelete e © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P @
13. | hereby certify that the information supplied with tifls filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certiy that the | tion

indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E034 (9/99)

of the corporation or the receiver or trustee emp;
changed, or on an attachment with an address,

SIGNATURE: Sﬂﬁnn om

RS R

ali other like empowered.

2R e

"louille It

iered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Yo7 41-8500

2100

R Y B O, BEES DEN—

Cate:

Daytime Phone #




