FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
OGUVENT 7 PIBO00000177 Apr 16, 2002 8:00 am ;
1. Enty Normo ecretary of State .
POWER TECH SERVICES, INC. 04-16-2002 90166 043 ***150.00
Principal Place of Business Mailing Address
9000 NEW ORLEANS CT 9000 NEW ORLEANS CT
QRLANDO FL 32818 ORLANDO FL 32818
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59—3487140 Not Applicable
i Zi "
Zip Country ® Gountry 5. Certificate of Status Desied [] 38+79 Additional
Fee Required
e G- Name and Address: of- Current-Registered-Agent ===-—=——"— = ————== ~7=Name and ‘Address of New Registered Agent | S5
Name
WATERS' BETTY G Street Address {P.O. Box Number is Not Acceptable)
9000 NEW ORLEANS CT
ORLANDO FL 32818
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyned or printed name of registared agent and title it applicable.//wmc.iﬂﬂmﬂl signatura required whan reinsiating) DATE
. " ]
_|_ 9. This corporation is.eligible to satisty its Intangible_ . { FILE NOW!! FEE IS $150.00 '\ . an Einancin. 7
Tax filing requirement apd elects to do so. After May 1, 2002 Fee wili be $550.00° / —10.;Election.Camaaign;&inancing... . —$5.00-May Bo—~—
i Trust Fund Contribution. O Added to Fees
{See criteria on back) \E‘ff Check Payable to Depa ate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TILE Ol Chenge [ Addition | 5
NAME WATERS, BETTY G NAME &
STREET ADDRESS | 9000 NEW ORLEANS CT STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32818 CITY-5T-2IF ut
TITLE VGMD [ celete TITLE [ change [ Addition G
NAME WATERS, ASA R NAME
STREET ADDRESS | 900 NEW ORLEANS CT STREET AGDRESS
CITY-ST-21P ORLANDO FL 32818 ’ CITY-57-21P
S e LR T R R —— I [JThange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-227 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:S  SIE VAR oD 0 T ﬁa@,ﬂ«,kﬂd

NIN L s -2 i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEcTonﬁ ¢ L F“ G" 4 !}I Mme 9;__ S= 0 Daytime Phong #




