FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10. 2002 8:00 am

1708 N

DOCUMENT # |
POCUN 814141 Secretary of State |
HILLSBOROUGH UTILITIES CORPORATION 02-10-2002 90016 006 ***150.00
Principal Place of Business Mailing Address
|
411 RIVER BAY DRIVE 411 RIVER BAY DRIVE
TAMPA FL 33619 TAMPA FL 33619
S S IV RMR IRV VAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEl Number Applied For
. o ! 59-09138% Not Applicable
“p Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ’ Name
F_A—'RHELD' DOLORES Street Address (P.O. Box Number is Not Acceptable)
7374 SAILBOAT KEY BLVD.
#705
SOUTH PASADENA FL 33707 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 State of Florida.

SIGNATURE
Signature, typed er printed name ¢f registered agent and title it apphcabIEe. (NOTE: Registerad Agant signature raquired when reinstating} DATE
1

9. This corperation is eligible to satisfy its Intangible , FILE NOW!I! FEE I@(l) 10. Electi moaian Fi in -

Tax filing requirement and elecls o do so. After May 1, 2002 Fee wli be $550.00 ' Trizi'zzrzacé’m'r?guﬂ::”c o O ffdﬁﬂo“éi‘;fe -

{See criterla on back) O Make Check Payable to Department of State ' i

. C

11. OFFICERS AND DIRECTORS | l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 };‘\
TLE VD [ Delste e O crarge [ Adgition | S
HAME MASCALI, RICHARD NAME -
STREET ADDRESS | 97 STONEWALL CIR STREET ADDRESS §
onv-s-zp | W HARRISON NY 10604 CITY-ST-2P 4
TMLE SD [ Delate TILE [ change [ Addition | O
NAME FAIRFIELD,DOLORES NAME
STREET ADDRESS | 7974 SAILBOAT KEY BLVD STREET ADDRESS
oITY-57-21P S PASADENA F|_ GITY-ST-21P ) _ .
TILE RO O oekee TmE O change [ Addition
o MASCALI, CHARLES R e
STREET ADDRESS | 497 LOST DISTRICT DR. STREET ADDRESS
CITY-§T-7IP NEW CANAAN CT 06840 CITY-ST-71P
TITLE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE 1 change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
MLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:; 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 supplememtal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 i

changed, or on an attachmenj, with an address, with al| otherJiKe empgowered.
e/ R ///( 1/

Vo > ;= .-
-SIGNATURE: _/} e s
l SIGNATURE AND TYPED OR PﬁED NAME OF SJGV ?jn?sa oR mnmfon Date Daytime Phone # J




