2001 UNIFORM BUSINESS REPOR'.' {UBR)

DOCUMENT # P97000022994
1. Entity Name
o
NORTH AMERICAN POWER MANAGEMENT INCORPORATED FILED
— 4 " 0l AR 23 MM i L2
Principal Place cf Business Mailing Address
1551 SANDSPUR RD PO BOX 4961 RY OF STATE
MAITLAND FL 32751 ORLANDO FL 32802 7 TEEEI?\%?SSEE FLORIDA
E e s AT MAtA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
NOT APPLICABLE Moo
Zip Country Zip Country 5. Certificate of Status Desied [ gg.gg‘ :;?:";tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.0O. Box Number is Not Acceptable)
390 N ORANGE AVE
STE. 1100
ORLANDO FL 32801 = FL [Zoc

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
Signalure, typad or printad name of registered agent and ttle if applicable {NOTE: Registered Agent signature required when réinstating) DATE
; ion is aliai i i " mn
9. ¥h|$fﬁf1rporatlgn is ellglblg to sat\sfyg.s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
ax flling requirement an elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE (O Change [ Addition
NAVE GINSBURG, ALAN H e
STREET ADDRESS 1551 SANDSPUR RD . STREET ADDRESS
CITY-ST-ZIP MMND FL 32751 CITy-ST-ZIP
TILE [ Dpelet TITLE . - e ] Addig
0 S 6000039 1 SRHE s
e SAWRUK, MIKE M DT -01083--010
sTReE A0DRESS | 1557 SANDSPUR RD STREET ADDRESS w100 00 150,00
CITY-ST-2IP MAITLAND FL 39751 CITy-ST-ZIP
TIE [ petete e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2iP
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP \ _&_ ~
TALE [ delete TITLE nge Additien
HAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-ZP City-sT-ZIP N
TIME [ elete TITLE D‘Gnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F

13. | hereby certify that the information supplied with this filifig does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true ghd accurate and that my signature shall have the same legal effect as it 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 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ther like empowered.
_Fpafol 4614 -gSTD

E,ale Daytime Phone #

SIGNATURE:

B NS (TSR VR

00619

CR2E034 (10/00)



