:600 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # P99000028135 Apr 28, 2000 8:00 am
" Eny e ecretary of State

]
MASTER'S POWER, INC. 04-28-2000 90082 008 ***158.75
Principal Place of Business Mailing Address
2315 AARON ST. 2315 AARON ST.
PT. GHARLOTTE FL 33949 PT. CHARLOTTE FL 339525305 LU rvaodJd
AT reighes vivd YUTRET 026 ARk
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lakeland, Florida Lakeland, Florida 65-0918967 Not Applicable
Zip Couriry Zip Country - , $8.75 adaitional
33813 U.S.A. 33807-7426 0.5.A. §. Certificate of Status Desired X Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
* LILLY, SCOTTR Address (PO. Box Number is Not A br
2315 AARON ST. IS e and e ghrs Blvd o
PT. CHARLOTTE FL 33949
. annf(eland FL Z§p3%)f%

of£hanging its registered office or registered agent, or both, in the State of Florida.

oo/

8. The above named entity submits (s statement

SIGNATURE

Signature, typgefor printed nama of rogistared agenl and title if applicaty {NOTE Ragisiered Agant signature required when reinstating) *DATE
Fd
8. This corporation is eligible ta satisly its Intangible FILE NOW!!! FEE 1S $150.00 ' - .
Tax filingprequirement?and elects toydo 50. ° After MAY 1, 2000 Fee will$be $550.00 10. -F?:Le]:ltlgzn(;aén;etlﬁr:;;ancIng O fi?ﬁ J\gz}‘;sBe
(See criteria on back) O Make Check Payable to Depattment of State ‘ edte
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PTD O pelete TITLE [ change 7 Addition
NANE LILLY, HENRY C JR NAME
sTREET A0nRess | 6540 LUNN RD. STREET ADDRESS .
CITY-ST-2IP LAKELAND FL 338] 'I CITY-ST-ZIP
TLE vsD O Delzte TMLE ¥ Change [ Addition
NEME LILLY, SCOTT R NAME
STREET ADDRESS | 2315 AARON ST. SeETA0RESs | 4740 Cleveland Heights Blvd.
CITY-§T-2P PT. CHARLOTTE FL 33848 CITY-ST-7IP Iakeland BT 33813
THLE [ pelete TITLE ” [Jchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TIME [ pelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pslste TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-5T-7iP
TITLE {7 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered to executaH3& report g required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an adggfss, with all other ke gfipowersd
b T S b R3-64r538
L ¢ § 4 LN
SIGNATURE: ___~:(UX/ o= ey 7, 3~ 675337
W D OR PRINTED NAME OF saaﬁMGOFFmEryn DIRECTOR 7 Oud Daytime Phone #
,

(RN



