FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 233509 ecretary of State

1. Entily Name 04-09-2003 90379 001 ***450.00
SOUTHERN UTILITIES, INC. OF TAMPA

Principal Place of Business Mailing Address
1605 COTTAGEWOOD DR, 1605 GOTTAGEWOOQD DR.
P.O. BOX 240 P.0. BOX 2410

—— e A R

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber g 09 Applied For
5 04223 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired 0O $8°75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I _Narr)e N I, -
CAMPOR F Street Address ( xE :Eer is Notﬁgzaptable
BRANDON FL 33510
Cit yd
" Pansdov FL | “3%& 0

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regisiered a
2/2 /o3
bee 7 -

SIGNATURE
Signature, typed or printed name of registered agent and title Hffn\icahla, (NOTE: Registered Agent signatura raquired when reinstating)
FILE NOW!!! FEE IS $150.00 . N )
P 9. Election C n Fin
Atier May 1,203 Fee will be $550.00 oo oo™ g 35,00 ey 80
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ neteta TIMLE [ Change [ Acdition
NAME EKONOMOU, DIANA €. NAME
STREET ADDRESS | 907 OAK HOLLOW CT STREET ADDRESS
CITY-ST-7P BRANDON FL CITy-ST-2IP
TIMLE FD O pelete e Pehange [ Additien
e CAMPO RF. e
sTREET ADORESS | 4606-GOTTASEWG0B-BRIVE SREETARESS | For Pow D Mk Mollorns PL
CITY -§T-2iP BRANDON FL _ CITY - §T-21P /31 la & P-NS 535‘,0
THLE STD J Delete THLE [J Change [ Addition
HAME CAMPO, DANIEL L NAME .
STREET ADDRESS | P.O BOX 2410 STREET ADDRESS
orv-st-2p ! BRANDON FL 33509 CiTY-51-2IP
TILE O elete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THILE 1 petete TITLE [3 Change (3 Addition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 cenify that the information
indicated on this report or supplemental report is true and accurale 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit acresg, with all other li mpowered.

SIGNATURE: ___ 4 te Aoz QUIRED 4/ ?’ﬁu

SIGNATURE AND TYPED OR PRINTEQUNAME OF SIGNING OFFICER QR DIRECTOR Dat Qaytime Phone #

|

CR2E034 (10/02)



