2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P99000061653 Apr 24, 2000 8:00 am

POWER INSTRUMENTATION & DESIGN, INC. ecretary Of State
04-24-2000 90118 015 ***150.00

Principal Place of Business Mailing Address
4200 COMMUNITY DRIVE. SUITE 1907 4200 COMMUNITY DRIVE. SUITE 1907
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334092752

e —— e ——— RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Z_qke_ WO" é'/\ . FA a,ée_ %/ﬂ P FL 65-“0733 é3cr Not Applicable

Zip Ceumr{ Zip Couﬂ&ry " . 8.75 Additional
/‘ 3-3 ‘_{ 63 VS A IRY LR U, <. A 5. Certificate of Status Desired  [] ?ea Requirec;“ma
... .__B. Name pnd Address.of Current Registered Agent . - 7._Name and Address of New Registered Agent ________ _ _ _

Name
SPIEGEL & UfRERA’ PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agant signatura raquired when reinstating) DATE
o s comosonsssgne o st lnargvle | FLE NOWIL FEE SS18000. | gy cacionCarpugnFransioa  $5,00 ey
= B/ ? * Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TTLE PV sS7 40 [&Thage [ Adcition
N BLEVINS, BARRETT L N Blecrns , Barrett L
sTReer apoRess | 4200 COMMUNITY DRIVE, SUITE 1907 SREETAOVESS | S b/ &6 /Y LA Lane.
CITY-ST-7IP WEST PALM BEACH FL 33409 CITY-5T-2IP Lojce o A L 2
T VSTD Kneme e 4 Ol Change [ Addition
HAME BROWN, KIMBERLY A NAME
streeT anDRess | 4200 COMMUNITY DRIVE, SUITE 1907 STREET ADDRESS
orv-sr-2¢ | WEST PALM BEACH FL 33409 imv-si-2p
TILE [J Delete me ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TF CY-ST-1IP
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE (3 change ] Addition
HANE NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TI7LE 1 oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachrment with an address, with all other like empowered.

SIGNATURE: LA L Bewing Y-l600  SE/-994- 7072

OF SIGNING OFFICER OR RIRECTOR Dala © Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NA|

CR2E034 {9/9%)



