S EEme
2003 FOR PROFIT CORPORATION Jan IS’FE(I)J(%DS:OO am

UNIFORM BUSINESS REPORT (UBR Secretal‘y of State
DOCUMENT #  P99000106835 01-15-2003 90216 031 ***150.00

1. Entity Name

A.T.D. POWER SWEEPING, INC.

THE

Principal Place of Busi{less Maiiing Address Iuvyyvur v
C/O PAGE THOMSON 8221 23 AVEN
8221 23 AVENUE NORTH SAINT PETERSBURG FL 33710

SR, R T

2. Principa! Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
. 52—2210850 Not Applicable

Zip Country Zip Country " . $8.75 additional
L. —_ . U A —_— =T .|-8.. Certificate of Status Degired __[]] Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMSON’ PAGE Street Address (P.0. Box Number is Net Acceptable)

8221 23 AVENUE NORTH

SAINT PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE

Signatura, typed or prirtad name of registered agent and title it applicable, {NOTE: Ragistered Agant signature requireg whon reinstating) ) DATE
": FILE NOW!!! FEE IS $150.00
= 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payabie to Fiorida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Detete TITLE [ Change ] Addttion
NAME THOMSON, PAGE NAME
STREET ADDRESS {8221 23 AVENUE NORTH STREET ADDRESS
unv-sT-2¢ | SAINT PETERSBURG FL 33710 OIY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
e - - e ST T Ooeee e ——— - —— == - Tt e Ochanget ~ [ Additién
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O Delete TITLE ' [J Change [ Additicn
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-7IP
TITLE O pelete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0| AP . [ Delete TITLE ] change ] Addition
NAME o . ’ oL e e e, NAME N
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated cn this repart or supy report is true and accur;
of the corperation or the recefver or trustéde empowered 1o g
changed, or on an attachrgént with an ad ress, with all

SIGNATURE: ___ SIGARTD AL AEDINRED (Lo oms  2ercm s

SIGNATUREAND HPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // U /Date Daytime Phone #

aiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QO Ok |

A

CR2E034 (10/02)




