2000‘ UNIFORM BUSINESS REPORT (UBR) FILED

DOEUMENT # Y600/00 / Jun 03, 2000 8:00 am
1. Entily Nama 7(/8 S ) f S
Powers Consulting Services, Inc. ecretal) 0 tate
06-03-2000 90143 015 ***150.00
Principal Place of Business Mailing Adoress
3923 Lake St. George Dr.
Palm Harbor, FL 34684 (same) 660876
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-3547916 Not Applicable
Zi Count Zi Countr . .
P ourry P y 5. Certificate of Status Desired [ $8.75 Additional
¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
James D Powers
3923 Lake St Geor ge Dr Street Address (P.C. Box Number is Not Acceptable)
Palm Harbor, FL 34684
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
Signatura, typed of printed name of regisierad agent and ntle i applicable {NOTE: Registared Agent signature required when rainstating) DATE
B e St o 1 e 10. lcion Compoig g $5.00 vy 5
ax filing reg eiecls : Trust Fund Contribulion. 0 Added to Fees
{See criteria on back) O
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Detete TILE [ Change [ Addition
NAME James D Powers NAME
STREET ADDRESS 3923 Lake St Geor ge Dr STREET ADDRESS
GiTY-ST-2P Palm Harbor, -FIL 34684 ciry-St-2i
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
* NAME - . e — - 5 . . B wAME - - - . — e _ -
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE ] petete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2iP
TITLE O pelste TITLE JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
TImLE (7 Defete TINLE . [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify tor 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.:
SIGNATURE: 77 AWM S/27/00 7R/~ 7655285
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phana #

CRZ2E034 (9/99)



