2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S19412

May 06, 2002 8:00 am!
Secretary of State

H. DOUGLAS POWELL, P.A. 05-06-2002 90024 028 ***150.00
Principal Place of Business Mailing Address
6950 CYPRESS ROAD 7479 VIALE ANGELO
SUITE 103 DELRAY BEACH FL 33446
PLANTATION FL 33317 us
: AU 0O A
2. Principal Placg of Business 3. Mailing Address
1750 Cardlop P be | 750 Carilion [aee DR
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
‘/’EDO FC’ U/ EDO FL 59—3044168 . Not Applicable

p—y

Country

LA

327465

Country $8.75 Additional

. Ifi f Desil
5. Certficate of Status Desired O Foo Required

%

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POWELL, H. DOUGLAS
7479 VIALE ANGELO
DELRAY BEACH FL 33446

~

Name/‘Z. Dodﬁfbﬂ-f AWE_LL— _
S TE CPRRINISE ek Drdbe

CitypU/ EDO FL zi?o’gi 75}»—

8. The above named entity submit

1S syatement for the puy,

of changing its registered office or registered agem, or both, in the State of Florida. .

b/ 2500

SIGNATURE 7/
= s

nature, typed or printed name of reg;

red agent and litle if applicable.

(NOﬂE: Ragistered Agent signature required when reinsiating) 4 DATE /

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!1 FEE IS $150.00

10. Election Campaign Financing
Trust Furnd Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 13

TITLE P [ Delete TITLE [4 D P — mhange [ Addition | S
[+ X VT i L =

MM POWELL, H. DOUGLAS N He Pouglas 2LG s

STREET ADDAESS STREETAOORESS | | 7 o (PARN LLow Paee DRULvE 3

o7 | PLANFATION-FL o2 | gyrEbo L 32765 3

TITLE 1 Detete TILE [J change [T Addition { G

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

TME - ° - - [ petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TTLE 3 pelete TITLE [Ochange [ Addition I

NAME HAME ,‘

STREET ADDRESS STREET ADDRESS §

CIvY-ST-2IP CITY-ST-2IF :

TLE [ pesete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-IP ¢ITY-ST-IP

TILE 1 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report

of the corporation aor the receiver

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
or supplemental report is true and accurate and that my signature shall have the same
stce empowered to execute this report as required by Chapter 607,

o
changed, or on an attachment it?wrr ddress, with all other like grmyowered.
SIGNATURE: /e A=rrreiles el

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made Linder oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if '

O7-g77-2t ez
o

F SIGNING OFFICER OR DIRECTOR Date Daylime Phene #




