2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083677 Aug 22,2000 8:00 am

1. Entity Name Secretal’y Of State

WESTERN HEMISPHERE POWER EQUIPMENT, INC. 'R 0232000 9001 035 150,00
Principal Place of Business Mailing Address
3512 EAST MARITANA DRIVE P.O. BOX 46752
ST. PETERSBURG BEACH FL 33706 PAMNA-A-GRILLE FL 33741 b
T RS TR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Pass-A-Gaule, FL- 59 3,0 3503
Zp Country Zip ! Country 8. Certificate of Status Desired O $8'75 A_dditional
Fea Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . - Name . - - . _ . .
MYERS, ROBERT J .
! Street Address {P.O. Box Number is Not Acceptabl
1135 PASADENA AVENUE SOUTH reet Addiess (O, Box Number! Pane)
SUITE 140
. ST. PETERSBURG FL 33707 . .
N City FL Zip Code

8. The ‘ébove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

x

SIGNATURE
Signaturae, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE
8. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' 10. Electi I .
. . . ticn Campaign Financin
Tax filing requirement and elacts to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 st fond Gt fgﬁ?ﬂgfe
{See criteria on back) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE O change L1 Acdition
NAME PRICE, WILLIAM A NAME
STREETADORESS | 3512 EAST MARITANA DRIVE STREET ADDRESS
ciry-S1-2IP ST. PETERSBURG BEACH FL 33706 ermv-S1-2IP
TITLE 1 Delete TITLE O changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ peete TITLE 3 change [ Addition
NAME — ... | .= —— - NAME - - —_— -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-S5T-2IP

13. | hereby certify that the tnformation supplied with this filing does not qualify for the exerpticn 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule 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 cther like empowered.

SIGNATURE: ST NRED @//%d (727)360-y234

SIGNATURE AND TYrED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR “Dale =" Dayfime Phons #

L WP 1 ) =
TRY I . .. K | T

CR2E034 (5/00)



>

/*77%”;’7% 0307
7 ity

Western Hemisphere Power Equipment, Inc.
P.O. Box 46782
Pass-A-Grille, FL. 33741
(727) 360-4234

August 17, 2000

Division of Corporations
Uniform Business Report Filings
P.O. box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madame:
Enclosed is my 2000 report.

I respectfully request that the penalty not be assessed, as this was the first year I have had
a corporation. I was out of state working the first part of the year and did not know about
this filing.

Thank you for your consideration in this matter.

Respectfilly,

W e 0. Pracea

William A. Price, President



