2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000107238

1. Entity Name

PROTECTIVE POWER PRODUCTS {P3), INC.

05-22-2000 90

Principal Place of Business

1049 SPRING LANDING DRIVE
WINTER GARDEN FL 34787

Mailing Address

1049 SPRING LANDING DRWE
WINTER GARDEN FL 34787

2. Principal Place of Business

3. Maliling Address

IV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

030 012 **%150.00

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
sq. Shqu', o) Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Aldditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i T : j Name ) T T T
]
0 NEIL JAMES P Street Address (P.O. Box Number is Net Acceptable)
1049 SPRING LANDING DRIVE
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed namea of registered agent and title I applicable. {NOTE. Ragisterad Agent signature requirad whan reinstating} DATE
] - S e ‘ m
.9, '_I{h|§f$qrporajlngs ehgnbl: t(ln sausfy(;ts Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
ax fi |ng.rgquuemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. Added to Foos
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE LT T O Delete TITLE PRESVDENT O cChange [ Addition
NAME G- LT CT NAME DANID DONN
STREET ADDRESS STREETADCRESS | 2059 PREIIWILKL AVE
CITY-ST-2IP CITY-ST-2IP MT. PIMOY N, £ 3211l0
T (] Delete Tme Vite PRESIDENT Clchange [ Addition
NAME NAME JAMES P. OD'NBIL
STREET ADDRESS sTEETA0oRESs | (O 0) SPRING LANPINY DR,
CITY-ST-21P CITY-ST-ZIP wiNTER
. ﬁ GagvEN , FL__ 34767 ,
TITLE - 1 Delete TITLE b [Tl change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME . ) _ x e
STREET ADDRESS STREET ADDRESS : T
CITY-5T-ZiP CITY-8T-2IP
TITLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP GITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, jwith all other like empowered.

SIGNATURE: p.o

JAMES P. ONEIL

401-L6L-8596

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytme Phone ¥

#>. CR2E034 (9/99)



