2001 UNIFORM BUSINESS REPORT (UBR) FILED

- — - Apr 11, 2001 8:00 am
DOCUMENT # Peg000084432 , T ecretary of State

-

POWERS FINANGIAL & ASSOCIATES, INC. ! 04-11-2001 90033 008 ***150.00
Principal Place of Business Mailing Addrass
107 DR. MARTIN LUTHER KING. JR, AVE.. 107 DR. MARTIN LUTHER KING. JR. AVE..
P2 ~SPHE-f-2
INVERNESS FL. 34450 INVERNESS FL 34450
R R SO ORI
% Suite, Apl. #, elc. . Suite, ri\pi. #, ete. ) DO NOT WRITE IN THIS SPACE
Quae 2 SuVTE L L5 -0452385
City & State City & State 4. FE| Number OT APPL'CABLE Applied For
Not Applicable
Zip Country Zn Counlry 5. Certilicate of Satus Desired [ fg;’g‘ Additional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
N RtV O S TR T L IYETIRR e by M e 5_Néam§~__‘ o o
POWERS, DEBRA . "‘"‘-’“"""‘W L e e
107 DR. MARTIN LUTHER KING, IR AVE.. ) Street Address (P.O, Box Number is Nol Accaptable)
~SUFE-E2
INVERNESS FL 34450 Sore 3
City FL 1 Zip Code

8. The above named entily

/,_.-‘T.’
SIGNAT ,M%a, -y

BFETad name of rgisiered agont and s

applicable.

Agent 85 raquirgd when el

9, This corporatian is eligible 1o salisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirgmentg and glects to do so. ’ AHer MAY 1, 2001 Fee will be $550.00 1o. _Eli‘;‘{";’;&“gxﬁ;‘uzs:fc'"g 0 i%e%%o';aeis 8s
{See criieria on back) O . Make Check Payable to Depariment of State
1. GFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ velete it O Crange  [] Adaltion
NAME POWERS, DEBRA NAME
stheeT aDbrEss | 107 DR. MARTIN LUTHER KING, JR. AVE., SUIT STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 34450 CITY-57-2P
e ST 1 Delete THLE ] Ghange [ Addition
NAME DAWS, CATHERINE NAME
sTeer aoofess | 107 DR. MARTIN LUTHER KING, JR. AVE,, SUIT STREET ADDRESS
CITY-ST-ZIP |NVERNESS FL 34450 CITY-ST-1p
TnE £ petete TME [ Changs (] Addition
“NAME- =" = L —— — T e B HAME = e e e e - TN g e e o e P A I el
STREET ADDRESS STREET AODRESS
oITY-ST-7P CTY-5T-2P
TILE 3 petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CIY-51-2p CTY-ST-2
me £ Delete TE [DChange  [J Asditicn
HAME - NAME
STREET ADURESS STAEET ADDRESS
CITv-§T-29 CITY. ST-21p
TIEE [ pelete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-ST-2P

3. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. 1 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 il made under cath; that | am an officer or director
of the corporatian of the receiver of trustee empowered to execule this report as required by Chapter 807, Fionida Statutes; and that my name appears In Block 11 or Black 12 if

SIGNATURES

changed, or on an atachment with anadd:ose- powered
8 3/5 /o)
d 7 # Fi

s
D OR PRINTED HAME OF SIGNING DIRECTOR Dats [4 Daytime Prona #

CR2E034 (10/00)



