2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 635851 Jan 30, 2001 8:00 am

1. Entity Name Secretary Of State
UTILITY CARETAKERS, INC. 01-30-2001 90215 037 ***150.00

Principal Place of Business Mailing Address
2047 JAMAICA DR. 2947 JAMAICA DR. K
LAKE PARK FL 33410 LAKE PARK FL 33410  °:
us . R us

2. Principal Place of Business 3. Mailing Address “"’ll m" |“| I I” l II Im ” I” l

Suite, Apt. #, etc. e Suite, t\#, etc. DO NOT WRITE IN THIS SPACE
el N/ —

7 .
City & State A Ci v . umber Applied For
ty & Stat \ \M \/ L--%J FE! Number 501967207 Nngpplicable

Zi Country i Count it
P Sy “b uniry 5. Certificate of Status Desired d $8'75 Addmnnal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PE— _— - - - HEH = e e - Name = e -
MIDDLETON " JOHN Street Address {(P.O. B \ ber is Not A ptable) -
r 0. Box i
2947 JAMAICA DR oupber s ot poongtatiel -\ )
. Y
LAKE PARK FL 33410 \ // I/V ( -
City / V d FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and tite if applicable. (NOTE: Registerad Agemt signature required when reinstating} DATE
: L - B i N T
9. This carporation is eligible to satisfy its itangible -&fﬂ;,; g ILE_iNOW!!!!"FEE:IS;‘S‘ES0,0,D_... . . o
e g P o] P gt 25l Y LS R N R IR M B v o B i Cal Fi
Tax filing requirement and elects to do SOLT “wy hARer MAY 1,‘;2}39:1 eqvwiy be $550.00 19 Eﬁc |onru_d pgian Tinancing 0- - fdsd'gﬁohgzg:a
. CA{ . e ok N A ] I SR T N .
(See criteria on back) i t ck ‘Eiayable'to;Dapgg-[|-|'~|am}0‘f‘smge)f ¥ RN R A T e .
Lt IR S TR L St LR BT T . 1k P e Lot
11. QFFICERS AND DIRECTORS I 12. ) 77 +7™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TME [ Change (] Audition
NAME MIDDLETON, JOHN Il NAME
STREET ADDRESS | 2947 JAMAICA DR. STREET ADDRESS
CITY-§T-21P LAKE PARK FL CITY-S7-2IP
TITLE [ Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TME Cichange ] Addition
NAME ’ NAME ’ 0 o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-81-21P
TLE [ Delete TITLE [Jchange  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O betete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Paa CITY-57-2IP

13. | hereby certify that the information sybplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(0. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemghtalfrepprt is true and aghyrate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver ogftruftee gmpowsred ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfanfaddrgss, with all e mw,
123/

SIGNATURE:
FICER OR DIRECTOR [ Date { N Daytime Fhona 4

SIGNATURE fND TYPED OR

T
i

CR2E034 (10/00) -



