-

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO9000087311 May 27,2002 8:00 am3
1. Entity Name Secretal ” Of State ?:
GENE POWELL, INC. 05-27-2002 90484 011 ***150.00
Principal Flace of Busingss Mailing Address
1373 FARGO DRIVE 1373 FARGO DRIVE
MELBOURNE FL 32904 MELBOURNE FL 32904 B (_\ 1 16 1 &1 _

£ "
2. Principal Place of Business 3. Mailing Address ”"""”’l mu ‘lm Il[“ “m "m"m [I.l”ll" “"I ”"] I‘I‘ ]"I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

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

59-3603128 Not Appicable
Zi Countl i it
® ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent .
T Namg i T corT

POWELL‘ GENE Street Address (P.C. Box Number is Not Acceptable)

1373 FARGO DRIVE

MELBOURNE FL 32904

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE — ~
. . . . PR . . . l'
9. ;hlsfﬁprporatlgn is ellglblg tol satlsfy:jls Intangible At FII;‘E N-?‘g;gz I:_EE IS"ISJ 5g.000 10. Election Campaign Financing $5.00 May B
aﬁ iling rgquwement and elects 1o do sc. er May 1, ee wlll be $550.00 Trust Fund Contribution. Added to Fees

{Ssje criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ih ADDlTIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 7 Delet TILE M [J Change ddition | &
NAME ES%TELL, GENE JR h NAME G/ ArPE 1R, MMIICL p ! S
sTREET A00RESS | 1373 FARGO DRIVE smee aooaess (/S 7.3 M o DRSS 3
cwv-si-z¢ | MELBOURNE FL 32904 oiTY-1-2P ﬂéz&ww te. 150 L

[n el
TLE M [ Gelete TITLE [ cChange [ Addition | O
NAME GRUTTADAURIA, MICHAEL NANIC
STREET ADDRESS 1373 FARGO DR'VE STREET ADDRESS
CITY-81-2IP MELBOURNE FL 32904 CITY-51-2IP
IME o | ar o s e SO Deete oo JUE L L | 2 e m s T o oo [1.Change _ , (] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZiP CITY-ST-ZiP
L T Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i . ’ ecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.
s Egn Cg ) g
uE RM/M;ﬂJﬂ/é@%ap 21) 5C8- 02249
D TYPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytima Phone #



