' 2000 UNIFORM BUSINESS REPORT (UBR)

JES— . —

DOCUMENT #

1. Entity Name

SATLT N -

L WV UTILITIES, TINC..
Principal Place of Business

JAMES A. COCHRAN
7552 CONGRESS STREET
SULTE #4

2. PrincipbiWack BikLsilBLCHEY , FL.

Mailing Address

34833mEk0 Badress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2000 8:00 am

ecretary of State

04-24-2000 90169 011 ***150.00

30075440

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nugber 5,? c{ 5) Applied For
- 5 /7’4 Not Applicable
® Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reg istered Agent 7. Name and Address of New Registered Agent
Name

JAMES A. COCHRAN

7552-4 CONGRESS ST
NEW PORT RICHEY FL. 34653

—Street Aadress (F.O. Box Number 15" Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile i applicable

{NOTE. Registered Agent signalurg required when 1ginstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects io do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back} O
1. o OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ Delete TITLE [ Change [ Acdition
HAME JAMES A. COCHRAN NAME
STREET ADDRESS 7552-4 CDONGRESS ST STREET ADDRESS
Gry-ST-2IP NEW PORT RICHEY, FLA.. 34653 CITy-ST-21P
TILE T Delete Tme [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
1ILE 1 Delete TITLE [J Change - [] Addition
NAME NAME
STREETADDRESS | - e e M T T ADDRESS ™| — .
CITY-5T-21P CITY-5T-2IP
TTLE O Delete TME [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TIRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

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 report is true and accurate and that my signature shall have the same iegal effect as il made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

ail other like emp

changed, or on an attachment with an address, with

SIGNATURE:

ered.

AR

2277 §47 178

/SIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
2 -

Cate Daytme Phona #

CR2E034 (9/99)



