2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 203448 Feb 08, 2000 8:00 am
) F;E;;(;;BEA WEST UTILITY CORPORATION Secreta 3 of State
02-08-2000 90171 050 ***158.75
Principal Place of Business Mailing Address
4005 CAPE HAZE DR 4005 CAPE HAZE DR
CAPE HAZE fFL 33947 CAPE HAZE FL 33947-2320
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FCF Number Applied For
59-1 155885 Not Applicable
- ) . : ~—
2ip Country 2ip Country 5. Certificate of Status Desired $875 ﬂfddltronaf
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ — i e — - e — - —__|- Name — S _ - -
ALEXANDER' LARRY B_' Street Address (P.O. Box Number is Not Acceptaiie)
505 S. FLAGLER DR -
SUITE 1100
WEST PALM BEACH FL 33401-3475 . -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signatara, typed or printed nama of registered agent and tle f appiicable. {NOTE: Ragistored Agent sighature requirad when reinstaiing) DATE
) N e ) "

9. This Corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
{See criteria an back) O Make Check Payable to Department of State ;

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE DPST . _ T Delete L [ Change [ Acdition
NAME LITTLESTAR, GARY D. NAME

streeT aooress | 4005 CAPE HAZE DR. STREET ADDRESS

CITY-ST-2IP CAPE HAZE FL CITY-ST-2IP

TITLE 1 Delete TITLE Clchange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2i7

TIRLE [ Delete TITLE [ change [ Additicn

| RAME & T ¢ - T e M TOTTIITOESSTEE AT oL L - e e T SSTerS - - NAE — Ff = L s g At e S —

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-§r-2IP

THLE (3 Delete TITLE O chenge [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iF CITY-§1-2IP

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STRE!-IT ADDRESS - STREET ADDRESS

CITy-5T-21P CITY-ST-2P

ML 3 celete TILE [JChange  [] Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

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

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
.,2/40 W) /-[3D
77T Date Daytima Phone #
[




