2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enity Name ecretary of State
NORTH FORT MYERS UTILITY, INC. 04-22-2002 90175 007 ***150.00
Principal Place of Business Mailing Address
€605 S.W. 109 STREET P.O. BOX 2547 -
MIAMI FL 33156 FT MYERS FL 33502 \
us
2. Principal Place of Business 3. Mailing Address H“m |"I| I”Il ‘Im "m I’"“m I’I” |‘I” ”I” m” I"” |IIII ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1837142 Not Applicable
P Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
. ... . __FeeRequired _ _ . . -
e === 6. NBma and: Addresse of Current-Registered ‘Agent === ="—""| = "7 "™ 7" Name and Address of New Registered Agent
Name
CUTLEH' HJ Street Address (P.O. Box Number is Not Acceptable)
241 SEVILLA AVE
SUITE 805
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and litle i applicabls {NOTE: Ragisterad Agent signahure required when reinstating) DATE
_9._Thi tion is_eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
oot o 5 iy . 002 Foe wil b Sy —— |0 S Canoan o 85.00 uer0-
ir g : ¥ 1s . Trusl Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTQORS 1N 11
e c 3 Delete T [ Change (] Addition
NAME SCHENKMAN, JACK - NAME '
sTREET ADDRESS | 8605 S.W. 109 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE ST [ petete TILE [ change [ Addition
NAME SCHENKMAN, MARIAM NAME
STREET ADDRESS | 6605 S.W. 109 STREET STREET ADDRESS
CITY-8T-21P MIAMI FL CITY-ST-2IP
TME DVP . [ Delete TITLE [ change [ Addition
NAME SCHENKMAN, MICHAEL - - NAME e )
STREET ADDRESS | GB05 SW 109 ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-§7-2IP
TITLE P [ Delete TITLE [ Charge [ Addition
HAME SCHENKMAN, JOEL NAME
STREET ADDRESS | 6605 S.W. 109 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL ] CIY-ST-2IP
TITLE ' . - [ Delete TILE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

13. | hereby certity 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 effect as if made under oath; that } am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

B

SIGNATURE: Ok Sty londl spions 00 %.//-M_ 7’%/_ S %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Pnone #

0
l\l-

]

CR2E034 (9/01)



