2000 UNIFORM‘ BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800007 1975 R ety of Gtate™

G. POWER ENTERPRISES, INC. : 02-11-2000 90014 032 ***155.00
Principal Place of Business ' Mailind Address
341-25 SDEW. T M1-BNGT S - ' . )
NAPLES FLYG117 . - NAPLES k(3117 ' | oo RUBENGRS
- ' ' ’ .. N AR
"3-0— 28 sSt., S.W. SAME ‘
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied F_C_Jr
NAPLES FL . 59-3527916 Not Applicable
T i) ST T T L o et r -tk e | Sl - ———— T T2t g | v Gm T e T P L e T e e i T o LR P et Lacciniad
ée Country zp Contry 5. Ceriificate of Stalus Desired |:| - $8.75" aadiiiorai
4117 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
STLVANG O, DETLGADO
DELGADO, SILVANO O /Veu? )04& S0 Street Address (P.0. 8ox Nurrber is Not Acceptable)
841:25-STSW-— - : v 2370~ 30 SF & 1
NAPLES FL 34117
NAPLES
Cit Zip Codg
v FL | 2299+
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 ot registered agent and title it applicable. (NOTE: Registered Agent signature raquired when rainstating) CATE
8. This corporation s eligible to satisfy its Intangiote . FILE NOW!!! FEE IS $150.00 16, Fisction Camoaion Financing
Tax filing requirement anc elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Tr:j;:tlFund gcz]ntlr?but'\on.n g fdsdlgjqohl’l?ésse
(See criteria on back} O Make Check Payable to Department.of State | |__ < ccem— e . T et e
T, T T OFFi CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFRICERS AND DIRECTORS II\_I 11
TITLE > [ pelete TITLE [ change [ Addition
NAME NAME G. POWER ENTERPRISES, INC.
STREET ADDRESS STREET ADDRESS 2370-39 §T. S.W.
CMTY-§T-21P CITY-ST-2P NAPLES, FL 34117
TINLE [ Delete TIILE [ Change [ Addition
NAME NAME 3. POWER ENTERPRISES, INC.
STREET ADDRESS STREET ADDRESS 5370-30 8T.S.W.
. GITY-8T-21P = | e meee i s e v WLLCITY-ST-ZP - —~ P ‘-NAPLES.—_FL 341 1_7_ - e S -
TILE [ pelate TILE []Change [-.
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ) CITY-5T-2IF
TIE . ) O pelete TILE OcChange [0
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-2P CITY-ST-2IP
TILE O Detete TILE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change 1"
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the infermation supplied with this filing does not qualify for thé exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or-the-receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appegrs in Blogk 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered. g q.(

Pt \r G T {.:n Ol SO/

SlGNATURE si1Venat .Delgadon haiilaie Feb-7-2000 392-¥275

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICEM DIRECTOR» Date Daytme Fhone #




