2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V52 .
DOCUM 52081 Apr 21,2000 8:00 am
POWERS INVESTMENT PROPERTIES, INC. ecretary of State
04-21-2000 90092 032 ***150.00
Principal Place of Business Mailing Address
1870 LAUREL ROAD 1870 LAUREL ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789-5843 7
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3134631 © {Not Applicable
Zp Country Zip Cf:)untry 5. Certificate of Status Desired. - [ $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS! HAROLD J. Street Address (P.C. Box Number is Not Acceptable)
1870 LAUREL ROAD ‘
WINTER PARK FL 32789
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.
SIGNATURE
Signature, typed or printed name of registered agent and Wie if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
) o . ‘ "

9. This glorporatﬁgn is eligible to satisfy its tntangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D O Gelets THLE : O change [ Addition
HAME POWERS, HAROLD J. HAME Powers. Harold J
STREET ADDRESS | 4401 BEACH BLVD. STREET ADDRESS 1 82;0 L ’ 1 Road *

-§T- _gT- aure oa

CITY-ST-2IP ORLANDO FL CITY-S7-2IP W_i_n fer—P : . 3 }7 89

TME [ Dalate TiE dER, [ Change [ Additicn

NAME NAME

" STREET ADDRESS T T - - STREET ADDRESS —— - -

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

TME 1 Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE . [ Detete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7iP

TITLE [ palete THLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-8T-7IP CITY-S5T-2iP

13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.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 ar trustee empaoweTel ta exacute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an attachm all cther like empowsred.

=g O
SIGNATURE: 025 QUIRED 5 1o nn 407-841-6060
GIGNATURE ANn'[wE?lon PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Tay  “ ¥ Dayume Prone # - _

7

AL



