2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 558041

1. Entity Name

NORTH FORT MYERS UTILITY, INC.

Principal Place of Business

6605 SW. 109 STREET
MIAMI FL 33156

Mailing Address

P.O. BOX 2547
FT MYERS FL 33902-2547
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90098 026 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1837142 Not Applicable
Zi 1 i it i
P Courtry Zp Country 5. Certificate of Status Desired O $8‘75 h_\ddmonal
) Fee Required
6. Name and Address of Current Reglsteréd Agent — “‘ 7.”Name and-Address of New Registered-Agent — -
Name
- CUTLEH‘ HJ Strest Address (P.O. Box Number is Not Accepiable)
241 SEVILLA AVE
SUITE 805
CORAL GABLES FL 33134 o FL [ 20 Com
ity i
8. The above named &submitsgstatemem for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida,
SIGNATURE /% e~ 2-00
Signature, typed or prmle#\e of registered agent and tila if appicable. (NOTE: Registered Agenl signaluce required when reinstating) DATE
‘ L e ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Be

Tax filing requiremeant and elects to do se.
{See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TmLE C ] Delete TIMLE (1 Ghange [T Addition
HAME SCHENKMAN, JACK RAME

STReEr apRESS | 6605 S.W. 109 ST. STREET ADBRESS

CITY-ST-2IP MIAMI FL ITY-ST-2P

e ST [1 Delete TILE [ change [ Addttion
NAME SCHENKMAN, MARIAM NAME

STREETADDRESS | 6605 S.W. 109 STREET STREET ADDRESS

orv-stze | MIAMIFL oy Nomvstoe |

TLE D Delete TMLE [JcChange [ Addition
NAME CUTLER, H J NAME

streeT aponess | 241 SEVILLA AVE - SUITE 805 STREET ADDRESS

Gy -57-2Ip CORAL GABLES FL 33134 CITY-ST-2P

TMLE DVP 1 Delete TILE [ Change [ Additian
NAME SCHENKMAN, MICHAEL NAME

STREET ADDRESS | 6605 SW 108 ST STREET ADDRESS

cy-$r-2I7 MIAMI FL CITY-S1-2IP

e P [ Delete TLE [0 Change [ Addition
NAME SCHENKMAN, JOEL NAME

STREET ADDRESS | 6605 S.W. 109 ST. STAEET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
HAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute t

changed, or on an attachmam with an address,

SIGNATURE:

does nct qualify for the exemption stated in Sectl

yith ali other like empowered.

accurate and that my signature shali have the same legat effect as if made under oath: that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

ion 119.07(3)(}), Florida Statutes. | further certify that the information

J /-0 AT v

Date Daytme Phone #

CR2E034 (9/99)



