FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
ol Aug 07,2002 8:00 am
1. Entity Name . /
* Kk
POWERS INVESTMENT PROPERTIES, INC. / 08-07-2002 20173 044 **¥%550.00
Principal Place of Business Mailing Address
1870 LAUREL ROAD 1870 LAUREL ROAD oy
WINTER PARK FL 32789 WINTER PARK FL 32789 f‘ ;J_ U ‘} ‘
2. Principal Place of Business, 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 163 Applied For
59-3 13 1 Not Applicabie
Z'.p R ?Of‘ﬂt?é«-*f e Z{p . -~ Gountry .~ - ~| 5, -Certificate of Status Desired- O $8 73 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name )
POWERS, HARQLD J.
' Street Address (P.O. Box Number is Not Acceptable)
1870 LAUREL ROAD
WINTER PARK FL 32789
City
8} The-zbove named entity submits this staterent for the ‘purpose of changing |ts registered office or registered agent, or both, in the Staie of Fionda I'am famlhar with, and accept
:’-r"!he 0b1gauons of régistered agent. FARTIN M b ghrs
JC..".;- SHES WOYD A8 Vet LD .
SIGN/%URE
Signature, typed or printed name of registerad agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $550.00 ) N )
. 10. El Fi
Tax filing requirement and efects to do sa. | After September 13, 2002 Fee will be $750.00 0 Trz(s;zlIizn%aggrilr?gutigr?ncmg O fdsd-e%QONilzisBe
" (Ses criteria on back) * 0 Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TILE [ Change [ Addition
NAME POWERS, HAROLD J. NAME ’
stmeeTaporess | 1870 LAUREL ROAD . STREET ADDAESS
erv-s-ze | WINTER PARK FL 32789 CITY-3T-2IP
UWTE | o] = e o, e rommrsen | _ ety ez ] Deletes. o ff TLE- e iimeomit e o comea . —_v. [])-Changs —[7]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP
me ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2ZIP CITY-8T-2IP
ME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
13. | hereby certify that 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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Slatutes and that my name appears in Block 11 or Biock 12 it
Changed ar on an attachment with ddress, wnh all other lige erpPowered. . -
IGNATURE: &/ a/o& L6~ (69
SIGNATURE AND TYPED OR PRINTED tAIyDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DTS W

v

CR2E034 (4/02)



