. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000022994

1. Entity Name

NORTH AMERICAN POWER MANAGEMENT INCORPORATED

LIS

[ ;

02FEB 28 Py 1: 07“97”-*"_:

Principal Place of Business Mailing Address
1551 SANDSPUR RD PO BOX 496! SECRETARY OF STATE™ ™"~
MAITLAND FL 32751 ORLANDO FL 32802 TALLAHASSEE FT Al -
2. Principal Place of Business 3. Mailing Address H"“"l “' |||“ |||| ||m|||” Il””l ” | | ”Ml ||“| |||“ I||”I|l
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE (N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioanie
Zip Country P Country 5. Cerlificate of Status Desired 0 Eg'ggql':}?:é"anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BSC CORPORATE SERVICES OF CENTRAL FLORIDA

Street Address (P.Q. Box Number is Not Acceptable}

390 N ORANGE AVE
STE. 1100
ORLANDO FL 32801 City F|L | @pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed of printed name of registersd ageni and tile if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. L P . 1!

9. Thig carporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fegs
(See criteriz on back) | Make Check Payable 10 Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ' 1 Delete TITLE O change ] Addition

NAME GINSBURG, ALAN H NAME TODODS0O 7236897 ——7

swheer Aoomess | 1551 SANDSPUR RD STREET ADORESS -03./03,/02~-01085--032

arr-st-z¢ | MAITLAND FL 32751 GiTY-ST-20 sk 150,00 *+150.00

TITLE D 1 Dalete TITLE [ change L] Addition

NANE SAWRUK, MIKE NAME

STREET ADDRESS | 1551 SANDSPUR RD STREET ADDRESS

erv-st-zp | MAITLAND FL 32751 | cmv-sr-ae

TITLE [ pelete TITLE [Dchange  [J] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

TITLE [ patete TITLE [ change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L [ pelete THLE [J change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI.TY-ST-ZIP CiTy-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert fs true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee em ered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg Myith alt other like empowered.

s s o .

e TN

SIGNATURE: __—— =~ 7] T

IGNATURE AND TXPEDYOR PRINTED NAME OF SIG) INGOFFICEBF DIRECTOR
i | rf =~

Daytinis Phone #

A@‘D’b- Yo |74 €D
7 DXe ﬂ

AY  B62YE00

CR2E034 (9/01)



