2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # M9O0084 . Jan 13, 2001 8:00 am
1. Entity Name
Secretary of State
EAST PASCO UTILITIES, INC.
01-13-2001 90001 013 ***150.00
- Pringipal Place of Business Mailing Address
BETMAR UTILITIES INC. BETMAR UTILIES ING
9828 HWY 19 P.O. BOX 370 T
PORT RICHEY FL 34688 PORT RICHEY FL 346730370
us us
2. Principal Piace of Business J Mg Adgrs ' “"l"" "l |||” I "m" ’ I I I | ‘Im ” | N m I‘I“ "“
39 "0(0/6}’”0/00(! La,n
Suile, Apl. #, etc. Suite, Apt. #, etc. 4 00 NOT WRITE IN THIS SPACE
City & State City cwate P CA 4. FEI Number 59.2903565 Applied For
/er D RT N ieheg /:L Not Agplicable
/
Zip Ceuntry Zip try ” . $8.75 Additional
. 2 7653 Z 5 _CL) 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registéred Agent ’ — :
¢ Tzl pame : : /,4
TUREO, JACQUELINE A et e Jacfueline A. ULCO
6635 HICKORYWOOD LANE A}E ’ Street Address (F@ Box Number is Not Acceptable)
| NEW PORT RICHEY FL 34653
City - FL lizip Code
' 8. The above named entity submits this slatement 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 registerad agant and 1tle if applicable. {NOTE: Reg| d Agent raquired when rai ] DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Eletion Lampaign Financing O $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TILE RA/P [ Delete TITLE R@_Change O addition | 8
. S
e C0, JACQUELINE A N 35 Mickorypwer d Lane 2
 SIREET ADORESS ICKORYWOOD LANE stheer annaess 1= b & 35 3
orv-si-ap  HMEW PORT RICHEY FL 34653 oIry-ST1-2P il
[
TILE VP [ Delets me O Ghange (] Addition | &
NAME TURCO, JOSEPH L NAME
streeT anoress { 6635 HICKORYWOOD LANE STREET ADDRESS
crv-szp | NEW PORT RICHEY FL 34853 CTY-5T-2P
TiE T T = oo~ pbee” e — 7 T - = (I Change -] Addition |- ~
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE - Jchange  [] Addition
NAME . ) NAME
STREET ADDRESS : ' STREET ADDRESS
GITY-57-2IP CiTy-§7-2IP
TITLE | . ] Delete TITLE [ Change  [J Addition
NAME y NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP v : : CITY-ST1-21P
3 O Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z21P CITY-5T-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 repottor supplemental report 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 ar, receiver or trustee empowerad 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 & ment with an address, with all other like empowered.
N - e
SIGNATUR e MM (oYp)  TAVEV573TG
la.lRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phane #

S T el e E T res . Alos e



