o

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9900007494%5 FILED

1. Entity Name

GLOBAL POWER GENERATICN SERVICE CORPORATION OF F

..

0040764

01 HAY 30 PHi2: 27

Principal Place of Business Mailing Address SECE:___";;H‘E'{\. O}: 5';'/_\TE
11307 RIVER KNOLL DRIVE ' 11307 RIVER KNOLL DRIVE TALLAMASSEE, FLORIDA
JACKSONVILLE FL 322251520 JACKSONVILLE FL 32225-1582
Suite, Apl. #, sic. Suite, Apt. #, etc. RE!NMT m:m
City & State City & State 4. FEI Number Applied For
54 "ﬁ O 3 8 G & Not Applicable
Zip Country zip ) Country 5. Certificate of Status Desired O ?t?a.;esq L’:Sed‘;“‘mal

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Namgaltoa.f‘c/ . wnor‘c:ﬂws_/(_fﬂr

Ve, - - = .Street-Address (P.O.-Box Mumber.is Not-Ac table) .- C e o - -

WNOROWSK), EDWARD J il

~11307 RIVER KNOLL DRIVE ' N 30% River borall D
JACKSONVILLE FL 32225-1520
_&/ . FL Zip Code .
ack Sorivi (({ 2224
8. The above named epti brits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR : Sbward I AN\ Inorossti, AT 4, /? ‘7/ o}
ame of registered agent and title it applicable. (NOTE: Registered Agent signature reguirad when reinstating} DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fun Cortribution. O Fitiodto Fass .
(See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delste TLE O change [ Addltion | &
NAME WNOROWSKI, EDWARD J JR. NAME SOOI e S S — —2 =28
sweeT aooress | 11307 RIVER KNOLL DRIVE STREET ADDRESS S 1% < -1._:431 1"'1 e o =13
orv-st-2e | JACKSONVILLE FL 322251520 oiy.57-2¢ -0B/13/00 Ui io=-Ucld
TILE D [ petete TIMLE e D Changs — L] Addition 5
NAME WNOROWSKI, EDWARD J Il HAME
streer anoress | 11307 RIVER KNOLL DRIVE STREET ADDRESS
CITy-S1-21P JACKSONVILLE FL 32225-1520 CIvY-57-21P
TITLE [ pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
J-TME. = A = e o o e et oo [ Dalete e f T . e e [ Change [ Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O Delete TILE [ change [ Addition
NAME ™ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

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 1his report or supplemental report is true 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 trustee empowered 10 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.

WALTGI S FC_':

LSS

SIGNATURE:

Date ' Daytime Phone #




