L

L
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

= f State
DOCUMENT #  P99000090235 Secretary of St
1. Enfity Name . . -uo 01-17-2003 90139 018 ***150.00
POWER TECHNOLOGY, INC.
ol T e
F&;f‘ncw'pgrli’%c%gf Business Ma1iling Addresss 2
W PLA 2 W PLATT SR

o i 0011933
i i A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, ete. % CHEGK HERE IF MAKING CHANGES

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

59—3602851 Mot Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?.g;gfq lﬂid;tional

6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent

pm— - ‘- - Name e S o
JONES, CHRISTOPHER O _Q\'W \5*0 g\\e«’ Q. Sones
Street Address (P.O. Box Number Is Not Acceptable)

635 RIVIERA DRIVE

TAMPA FL 33606 . Loy W N ST, digo
City —_— Zip Code
T Omep FL | *55%00
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

‘P*d

"N ores _ \-15 -3

SIGNATURE
Signaturs, typad or M & of registerad agent and title if applical (NOTE: Registerad Agent sigrature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . N . p .
y - 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coauigbution. ? O ;?c%e?:lotohgiss ¢

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | KRR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ] B Delete TITLE PRESIDENT PChange [ Adcition
NAME JONES, CHRISTOPHER 0 NAME TONES, CWRIWSTOTREN o.
steéET aooress | 635-RIVIERA DRIVE . STREET ADDRESS BON WL PLATT ST, 2 5o
onv-st-ze | TAMPA FL 33606 OITY-ST-2P TARSH TL aapol
TITLE . : [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TILE Ol change [ Addition
NAME B - - wamME - ] e s - - : - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ! CITY-ST-2IP
TILE ’ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detate TITLE ) [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. I hereby certify that the infermation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: -5 073 ¥y Ls3 §527

Date Daytime Phene #

HPROQON

CR2E034 (10/02)




