2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P99000018287 N[SE:EI(; 1.233 %29)(} %t (;(zeam

PALM POWER SOLUTIONS, INC. 03-23-2000 90017 036 ***150.00
Principal Place of Business Mailin:g Address
2101 5. WAVERLY PLACE STE. 200E 2101 S; WAVERLY PLACE STE. 200E ,
MELBOURNE FL 32901 MELBOURNE FL 32901-5495 U400 Uw

| G

2. Principal Place of Business 3. Mailing Address ““"“I "”Hu

UL] AURORA ROBD

i

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MELBROURNE L §q" 3 5171 38 Nat Applicabie
Zip Country zZip Country o ‘ $8.75 Additional
32 q 35. s A , 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o e e
Name
KINBERG’ EDWARD J Street Address (P.O. Box Number is Not Acceptable)
2101 S. WAVERLY PLACE STE. 200E
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the pur'pose 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 title if applicdbls. {NOTE' Registered Agent signature required when reinstaling) DATE
9. This corporaiion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
o ; - . tion Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Delete TLE [ change [ Addition
NAME KINBERG, EDWARD J NAME
srreeT aochess | 2101 S. WAVERLY PLACE STE. 200E STREET ADDRESS
CiTY-§1-2P MELBOURNE FL 32901 oIY-ST-2P
TITLE 1 Delete THTLE [ Change [ Addition
we D TRWIS PROCTOR e
smeet aookess [ FS O ~S OREEN oo VRwE STREET ADDRESS
ur-STIP | Loegk m;\w) Fi 32404 CITY-ST-21P
T © ' O Delete e - CJchange [ Adetion
NAME Riharch O Rdrardhson NAME
SRECTADDRESS [ 28 68 JENTURR CRCLE STREET ADDRESS
CITY-S§T-2IF F[ 3 7‘q-°q CITY-S57-2IF
TIMLE t] Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TiILE : ' {1 Detets TITLE [ change [ Adgition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-$T-ZIP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP J

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or dirgctor
of the carporation or the recaiver or trustee empowered 1o 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 attachment with an address. with all other like empowerad.

PRSI 03fs/os  (3u)7s]- #901 ’

SIGNATURE: ___ - - f

SUGNATURE AND

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dayhr'r’\’a Phona &




