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

E.

DOCUMENT # 558041 Secretary of State

1. Entity Name 03-17-2003 91091 047 ***150.00
NORTH FORT MYERS UTILITY, INC.

Principal Place of Business Mailing Address

6605 S.W. 109 STREET - P.O. BOX 2547

MIAMI FL 33156 FT MYERS FL 33902

2. Frincipal Place of Business 3, Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State s | 8 FEINumber - Applied:-For = -

B B Ll ettt I 59-1837142 Not Applicable

2P Sountry Zlp 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
William Sundstriom
CUTLER' HJ Street Address (P.O. Box Number is Not Acceptable)
241 SEVILLA AVE
SUITE 805
2548 Blairstone Pines_Dr
CORAL GABLES FL 33134 T TR
P Tallahassee 32303

for the purpase of changing its registared office or registered agent, or both, in the State of Fle{ida \ am familiar with, and accept

=] [-25-07

the obligationg of register

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable, {NOTE: Ragistered Agent signature required when rainstating) DATE
m
AﬂF";f N?‘;’OOS I::EE lﬁlﬁsgsggou 9. Election Campaign Financing $5.00 May Be
er May 1, ee w ) Trust Fund Contribution. O Added fo Fees
Make Check Payable to Filorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE C 7 Delete TITLE [ Change [ Addition
HAME SCHENKMAN, JACK NAME
STREET ADORESS | 8605 S.W, 109 ST. STREET ADDRESS
crv-st-ze | MIAMI FL CITY-57-2IP
TITLE ST O Delete TLE (I Change [ Addition
NAME SCHENKMAN, MARIAM HAME
STREET ADDRESS | 8605 S.W. 108 STREEY o L _ STREETADDRESS | ; . e e e
ore-st-ze|MIAMIFL T T ] o omy-sT-2Ip ‘
TTLE DVP 1 peleta TITLE [ change [ Addition
HAME SCHENKMAN, MICHAEL NAME
STREET ADDRESS | 8B05 SW 109 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE P [ petete TILE [T change  [] Addition
NAME SCHENKMAN, JOEL NAME
STREET ADDRESS [ 8805 S.W. 108 ST. STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TTLE [T pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-ST-2IP
TITLE ' O pelete TITLE ' N o O Change (3 Addition
NAME NAME oo e SRR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - , - . . . e CITY-ST-2P

12. | heraby certify that'the information supplied with this filing does not ciualify for the exemption statéd'in Section 119.07(3)(}), 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 an officer or director
of the corporation or the receiver or trustee empowered (6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: S ﬂ/\-ﬁ-ﬂmg@hck Schenkman  3/13/03  239-543-1005

/ SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

[ = o =al¥alal

AN

CR2E034 (10/02)

1
.



