2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060222 Sgp 01,2000 8:00 am
f. Emly Nare ecretary of State
THE PRIVATE POWER COMPANY /
09-01-2000 90005 030 ***550.00
Principal Place of Business Mailing Address
1940 CARRIGAN AVE. P, 0. BOX 948103
WINTER PARK FL 32742 MAITLAND FL 32794-8103 Uyus 3L s
T s AR WIS
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ST - Bl 2T ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?3;;34 Sg‘gﬁmﬂ

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

e et TN

- T T = | "Name
FEATHER, THOMAS R
Street Address (PO. Box Number is Not Acceptable)
1940 CARRIGAN AVE.
WINTER PARK FL 32792 -
City FL Zip Code
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
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Regisisted Agent signature required when reinstating) DATE
Dy N iy , ;
) _1r'h|s carporatian is aligible ta sarrsfydits Intangible . FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | Trust Fund Caontribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e PD O Delete s , JcChange [ Addifion %’
NAME FEATHER, THOMAS R NAME ®
stReeT Aooress | 1940 CARRIGAN AVENUE STREET ADDRESS §
CITY-5T-2PP WINTER PARK FL 32792 CITY-51-2P u
in
THLE O belete TME [J Change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
TITLE [ pekete SMLE [ change [ Additicn
NAME = Fa—— A - - - - —_ e NAME-—‘_;:-—:-- —— - . Tl e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-7IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME - NAME
STREETAODRESS [ - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML [ Delste TE Jchange  [T] Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this f}Jiné; does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgsgewit]) Iii'r like empowered.
SIGNATURE: SH- > FTH AR 8 é.?/oo #aZ-ﬂéZﬁ-;i? d

FIGER OR GIHECTOR




