. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7
1. Entity Name P9900001 46 0 Aug 1 1 ] 2000 8:00 am
PW.ER., INC. % Secretary of State
08-11-2000 90095 024 ***150.00
' Principal Place of Business Mailing Address
989 HIDDEN TERRACE RD. 989 HIDDEN TERRACE RD.
NAPLES FL 34104 NAPLES FL 34104-4476
st e Ve G ADERR
Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5 - 09? W//é Not Applicable
Zp Country ap Country 5. Certficate of Status Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
~ . - - - -- Name

Forrcw W. Kose
PITKIN, JERALD R ESQ. - < L
4947 TAMIAMI N,, STE. 202 NG W v eRaat £p.

NAPLES FL 34103
™ Y pples FL | Fye4

uyt for the pury of Changing its registered office or registered agent, or beth, in the State of Flerida.

8. The above named enti
i

SIGNATURE '
igrfature, typad or printed name of registered agent and e | applicathe. (NOTE. Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangicle - FILE NOW!!! FEE IS. $150.00 — | 10. Blection Campaign Finencing__— . $5.00 May Be
Tax filing requirernent and elects to do so. |, After MAY 1, 2000 Fee will be $550.00 =~ - T cod contribution, | Added to Fees
(See criteria on back) i ~- 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDST ] Detets TILE JChange  [] Addition
NAME ROSE, PATRICK W NAME
sTreeT ADDRESS | 989 HIDDEN TERRACE RD. . STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 CITY-ST-2IP
TITLE [ petete TITLE ‘ ) crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TME {J pelete TITLE Tlchange [ Addition
NAME - - ——— - S NAME e s T T
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITy-ST-2P
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TILE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental i 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 1,

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

CR2E034 (9/99)



P iz
27 3620

August 3, 2000

Florida Department of State
Division of Corporations
PO.Box 6327

Tallahassee, FL 32314

Re: P.W.ER, Inc. -
Document: P99000014670
2000 Uniform Business Report

Gentlemen:

With reference to the above document, and confirming my conversation with one of your agents, 1
am notifying you that I did not receive my Annual Report until just recently. I cannot afford to
pay the $550.00 with this form. As recommended by your agent, I am enclosing my check in the
amount of $150.00. '

Patrick W. Rose
President

/rr



