2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 635851

1. Entity Name

UTILITY CARETAKERS, INC.

Principal Place of Business

2947 JAMAICA DR.
LAKE PARK FL 33410
us

Mailing Address

2947 JAMAICA DR.
LAKE PARK FL 334101006
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

[

FILED
Secretary of State

05-24-2000 90092 012 ***150.00

14242

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE| Number Apptied For
59-1967227 Not Applicable
Zip Country Zip Country §. Cerlilicate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

MIDDLETON MI, JOHN
2947 JAMAICA DR
LAKE PARK FL 33410

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

B. The above named entity subm/ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name cg regi
LT

?I'ergd agen and title it applcable. .+

W e STRE
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R ae St S

9, This corporation is eligible to satisf)i,n?;\ansangf
Tax filing requirement and slects toﬂ R
{See criteria an back)

- |- ‘Maks'Eneck Payabie to:Deartman of State -

L ENOWI FEE 1815000, BT IR
{71, 2000 Fes il be 35000 51

T
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'e‘?@%mw angiiod,
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-ﬁ%%ﬁg@g&@?’i&%‘

Lnane

Lk 4, - Ao
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE M change [ Addition
NAME MIDDLETON, JOHN I NAME
sTReeT ADDRESS | 2947 JAMAICA DR. STREET ADDRESS
CITY-ST-2P LAKE PARK FL CITY-ST-2IP
TILE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-7IP
TLE ] Delete TITLE _ . .[Donge [ Addition
e NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP
TITLE [ Delate TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-ZP

.13. | hereby certity 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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corparation or the racaiver or trustee empowered 10 execulte 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 attachment with an agdress, with all other like empowered.

SIGNATURE

- SIGNATURE ANDTYPED OR PRINTED NAME OF 51

B 7%59244‘/

ING OFFICER OR DIRECTQR

332%%%% S SRS

Data Daytima Phong ¥

[ |

May 24, 2000 8:00 am

CR2E034 (9/99)



