FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084432 ecretary of State
1. Entity Name . 04-16-2003 90289 046 ***150.00
POWERS FINANCIAL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
12478 S. HYACINTH PT 12478 S. HYACINTH PT - - -
FLORAL CITY FL 34436 FLORAL CITY FI. 34435
2. Principal Place of Business 3. Mailing Address HI["'" ﬂl ‘l”l l||l| m” II“I ""' "mm“ I’I'I Il"l "“I 'm l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
65—0952385 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| §8'75 Addttional
. Fee Required
6. Name and Address of Current Reglistered Agent . L _ . __ 7. Name and Address of New.Registered Agent _
' Namsa }
POWERS‘ DEBRA Street Addr-ess (P.C. Box Number is Not Acceptakle)
12478 S. HYACINTH POINT
FLORAL CITY FL 34436
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

12. | hereby certily that the information supplied with this filing does nat 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 accurale 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 emp0wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on_an-ataoRments owered
C T P
TV AV R 15 Apptl on  »52-Gay-e88;

SIGNATURE—/—/———Z=55% i TSy ey

Date * Daytime Phone #

Rl
SIGNSTURE AND TYF&DH PHINTED NAHE OF SIGNING OFFICER ORDIRE!
|

%

SIGNATURE
Signature, yped or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
) e me e, - om J ) - S * et i m T om e - - - -
v FILE NOW!!! FEE 1S $150.00 B s - - .
After Way 1, 2003 Fae will ba $550.00 e o o gy S0 ey Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Dpelete TMLEe O cChange [ Addition ‘Q“
NAME POWERS, DEBRA NAME g
sTREET ADORESS | 12478 S. HYACINTH PT. STREET ADDRESS 3
. CITY-ST-2P FLORAL CITY FL 34436 CITY-ST-2IP g
Y
TILE STD O3 Celete TITLE O Change (| Addition %
 NAME DAVIS, CATHERINE NAME
" STREET ADORESS | 12478 S. HYACINTH PT. STREET AGDRESS B}
CITY-ST-2IP FLORAL CITY FL 34436 CiTY-$T-2IP
0% 1 11 TS N _ Pt 1S YU 1)1 U - —_[1Change [ ]Addition.|._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
THLE [ Delete TLE . ODchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE {JChange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-7IP
TITLE [ Delete TITLE [Jchange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



