| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
DOCUMENT #  P99000046649 May 29, 2002 8:00 am
1. Eniy Name ~ Secretary of State .
POWER MANAGEMENT ENGINEERING, INC. 05-20-2002 93644 046 **%550.00
Principal Place of Business Mailing Address
8619 REEDY BRANCH DR 8619 REEDY BRANCH DR :
JACKSONVILLE FL 3225% JACKSONVILLE FL 32259
2. Principal Place of Business 3. Maling Addrass H""I" ”I lI”I llm III“ m" Ilm ||| -
Suite, Apt, #, e, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3576239 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 A.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b ——— e e - - . iomv tmem s~ — e Names-y o sy, L o= i emms L e PRSI J
KELLEY, DAVID L Ketveq T Dacial .
. Street Address (P.0. Box Number is Not Accggtable)
14358 SCOTT ROAD e e v
JACKSONVILLE FL 32259
.
- City Zip Code
' DNacksawwilie FL 533:15—(&-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Etection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ Delete TILE ] [ Crange [ Addiion | S
NAME KELLEY, DAVID L NAME Kelley, Daord . =3
steecr aooness | 14358 SCOTT ROAD STREETADDRESS | Sl VR eech Rinnel Br. &
cnv-st-zr | JACKSONVILLE FL 32259 CITY-ST-7iP . &
JQ_QKSA“U.\\;; PL. 52—15“ E
me ST [ Delete LE < T [FThange [ Addition | G
NAME KELLEY, LINDA N NAME ke\lu_' . Linda, M,
steeT apoess | 14358 SCOTT ROAD STREET ADORESS | o8y Q_e.gc;..,‘ Beanch B¢,
CITY-5T-21P JACKSONVILLE FL 32259 CITY-ST-2P Tackgeno;ile’ Pi 3325
TITLE O pelete TILE [ Change [ Addition
[ NAME e | e o cmaee— T L ———- e L e - NAME + T e . = — = . - P - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Delete TILE [1 Change (] Additian
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
emy-s1-zP- . | B CITY-ST-2IP
me S [ Delete TITLE [ Change [ Acdition
Name - Ll NAME
STREET ADDRESS | 1.7 ) T STREET ADDRESS
CITY-ST-2IP - . o CITY-57-2IP
e RN T s P R T I w[dDelete e, |LIME L | . o I R I N SURE TR T A S . L] Change [ Addition
NAME T 1 . NAME ' T oo TEr
STREETADDRESS. | - v'0 7 - o 5.7, it , 7w STREET ADDRESS N
CiTY-5T-21p CITY-ST-ZP S P
13. | hereby certify that the information supplied with this filing does not qualify for 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 empowered. :
ERVPRNT OV S R I L=
SIGNATURE: : O R ENNNY ) S \‘1\ 02—
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dagima Phnne §
A4 ENe -conn




