2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # P97000094587 Mar 21, 2000 8:00 am

1. Entity Name
N-POW-HER OF SEMINOLE, INC. - Secretary of State

03-21-2000 90026 021 ***150.00

Principal Place of Business Mailingi Address

i
807 BAYHAVEN DR 8071 BAYHAVEN DR
SEMINOLE FL 33776 SEMINOLE FL 33776-3320

627230

IO

2. Principal Place of Busingss 3. Malling Address H“"“] “I m “ “
20711 Bavhaven DRive I
Suite, Apt. #, atc. Suite] Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Semninle. FL 583477807 Not Applicable
Zip Country Zip . Country » . $8 75 Additional
- 5. Certificate of Status D d " :
33779 P' NQHQS artifical atus Desire d Fae Required
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Reqistered Agent
. _ N Name
TALLMADGE! SUE G Straet Address (P.O. Box Number is Not Acceptable)
8071 BAYHAVEN DR
SEMINOLE FL 33776
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed of printed name of registered agent and tiile if applidable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
i ion is eligi isfy | | m
9. This corporation is sligible to satisfy its Intangible FfLE:LNOW... FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Eund Contribution. C Add.ed \o Fees
(See criteria on back) X Make Check! Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Detete TIMLE [l Change [ Addition
NAME TALLMADGE, SUE G NAME
STREET ADDRESS | 8071 BAYHAVEN DR STREET ADDRESS
CITY-$T-21P SEMINOLE FL 33776 CITY-ST-2IP
ME VPD [ Delete TIME [ change [ Addition
NAME STOUFER, WILMER B . . NAME
STReeT #00Ress | 820 COUNTY HWY #1084 STREET ADORESS
orv-si-ze | DEFUNIAK SPGS FL 32433 ciry-S1-2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS Tt P - T 7T STREET ADDAESS - T
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY -§T-2IF CITY-S1-2%
THLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE M Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-S7-2IP

13. | hereby certify Ihat the information supplied with this fiing coes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aécurate 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 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12
changed, or on an attachment with gn address, with all otheq like empowered.
111

o 1)
SIGNATURE: b Sue 6. ﬁ)!mgnégg 3/:6}w 393~524

) i 8 * ‘4
DR PRINTED HAME ?F SIGNING UF&H OR DIRECTOR Daytims Phone #

CR2E034 (9/99)



