2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000085689 .
et Apr 23, 2000 8:00 am
GENERAL UTILITIES CORPORATION ecretary of State
04-23-2000 90063 045 ***150.00
Principal Place of Business Mailing Address
7621 FROG LOSLANE 7621 FROG LOG LANE
LEESBURG FL 34748 LEESBURG FiL 34748-9305
T T AR
7621 Froa Loa Lw 762 Foalog bw
Suite, Apt. #, efc. g Suite, Apt. #, efc, q O DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
Leesboa  FL le esburq F 592-36001%5 Not Applicable
éla'-? g 4] Country g’*? %8 Ul country 5. Certificate of Status Desired [} gg'gesqlﬁf:dmo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Efﬁl”glb%gifvgﬁgéﬂ STE 207 Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32756
City FL Zip Ceode

8. The above named entity submits Ihis Statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE. Registersd Agent signature requirad when reinstating) DATE
9. This comporation Is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Carmpalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) ru Make Check Payable to Department of State
ITH OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TmE D Change [ Adaition
NAME FELTON, THOMAS M NAME Feltown, Thewas 444
stReeT aporess | 7621 FROG LO& LANE STREETADDRESS | T LY F- roq Leog Lw S‘F:': “ru':""
CITY-ST-2P LEESBURG FL 34748 CITY-$7-2IP Leesbura . FL 34748
T [ Delete TME [\ [JChange L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS oo
CITY-5T-21P GITY-ST-ZIP
TITLE O velete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP,
TITLE 1 delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-21P CITY-5T-2P
TILE O Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 512 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on.this report or supplemental repon is trug and ac and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
weredts® ecute thisheport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

owered.

el ﬂTW}{C_,.M%HEM I‘fA-on’aQDOO 352 71358

Date Daytime Phone #

00 3. M8

(et



