FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # S83208 ecretary of State .

1. Entity Name 04-17-2003 90195 045 ***150.00
WILLIAM M. POWELL, PA

Principal Place of Business Mailing Address
3515 DEL PRADO BLVD. 12581 ARBUCKLE COURT -
SUITE 101 NORTH FORT MYERS FL 33903
CAPE CORAL FL 33904 U
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650286978 Not Applicable |.
Zip Country 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 New Registered Agent )
Name
POWELL’ W M. Street Address (P.O. Box Number is Not Acceptable)
12591 ARBUCKLE COURT
NORTH FORT MYERS FL 33903
City ' FL | Z° Code

8, The abave 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 wilh, and accept
the obligations of registered agent.

SIGNATURE ' :
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Ragistered Agent signature required whan reinstating) DATE ;
FILE NOWI)! FEE IS $150.00 4 S T '
EE IS 9. Election C F
ARt Moy 1,008 oo i v $55000 GoctonCay Fonc 35,00 ey
Make Check Payable 1o Florida Department of State '
10, , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVYD [ Delete TITLE CJchange ] Addition S_
NAME POWELL, WILLIAM M. NAME =
sTreer aporess | 12591 ARBUCKLE CT STREET ADDRESS 3
crv-st-ze [N, FORT MYERS FL ‘ CITY-ST-2IP 2
od
TME (- gy T8 O Delete TITLE O change [ Additon | &
NAME " POWELL, WILLIAM M. NAME
streeT aporess | 12591 ARBUCKLE CT s STREET ADDRESS
CITY-S7- P N FT MYERS FL R CITY-ST-2P
TITLE ‘ - O Delete e [ Change ] Addition
NAME o NAME
STREET ADCRESS P STREET ADDRESS
GITY-ST-2P ‘ CITY-ST- 7P
TITLE [ pelete TITLE ("} change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS :
CITY-ST-2P CITY-ST-ZIP . ‘ i i
L e - ODetete, . TME O Change [ Addition
NAME NAME 1 - : C e em R B
STREET ADDHESS STREET ADDRESS - -
CITY-$T-ZP CITY-ST-2P : - e e L
TITLE [ Detete TITLE " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS !
GiTY-5T-2P CITY-5T-2IP

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or 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 corporation or the receiver ustee : . is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QEOUIRED 7// 23 95558777 |

CR PRINTED NAMEbF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # i

SIGNATURE:

/’ SIGNATURE AND TYP



