2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F05434 Apr 17,2000 8:00 am
1. Enlity Name
S:)ll:IRaHEL POINT UTILITIES CO., INC ecretary of State
" ) 04-17-2000 90014 050 ***150.00
Principal Place of Business Mailing Address
15737 ACORN CIR. 15737 ACORN CIR.
TAVARES FL 32778 TAVARES FL 327789784
>R i O ATt
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |__|Applied For
59—2254893 L ,f,l ]Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gesa.gg“ﬁgﬂﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T T = T Name . ee— T T T T T
.\ ERRENCE V.,
SCHNEIDER, RICHARD H Street Addres (Pd Bpx Nuniber is Not 4 cgptablv)
15821 ACORN CIR 8B 0 Kooen  Cheele
TAVARES FL 32778
City " ZinGad
l aValpx FL | *397¢

B. The above named entity submits this statement for the purpocse of changi7»6e istered office orf registered agent, or both, in the State of Flerida.

SIGNATURE ./G;—.WB\}CFJ \/: Cn( (A CAJ ¢ \/' C“"l/[/"’\— 4{ 5/00

Signature, typa'c'r-or printed name of ragistared agent and tile if applicabla. (NOTE. Registered Agent signatura raquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will he $550.00 10 E,[ﬁ::Iiznzagsni?;uzr:ncmg 0 fdségqoh;?é:e

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [ EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TITLE 'p? . m Change  [J Addition
NAME JELLSON, RAMON HAME BOGEGIS PAn
street anoReSS | 15819 ACORN CIR STREETADDRESS | Ve 29,83 /4 Cjoﬂ N eaeLE
CITY-ST-2IP TAVARES FL 32778 CiTY-57-2P ’éAWb&.éf‘% L ¥L -;?:'7‘78
TITLE DVP O elete TME PT Change [ Addition
NAME CONNELL, ROD NAME cuLten TERY
STREET ADDRESS | 15901 ACORN CIR STREETADDRESS | |6 R & Ad,m faF R A ¥
CITY-§T-7IP TAVARES FL 32778 e e 7 T o , ¥l 32778

me o PO o [lneke ME S . [Achange [ Addition_

NAME COVER, DOUGLAS NAME ¢ FUTLO (LYNNE
sTREET ADDRESS | 15919 ACORN CIRCLE sraeeT aooness (15 706 ACen/ cance
cmy-St-21p TAVARES FL 32778 orv-st2P - beaanRes  FL 3279
TITLE DT [ Detete TILE DA ’ & change [ Adaition
NAME SCHNEIDER, RICHARD Nk JeLLisen | 2Aman
sTReeT ADDRESS | 15821 ACORN CIR STREET 400365 (L6 21G ALOILN CARCLE
CITY-5T-2P TAVARES FL arv-s-zp [TAYARES WL 31T 78
e S [ Delete TLE D &) Change [ Addition
NAME FASBENDER, KATHY NAME
streeT ooness | 15811 ACORN CIR STAEET ADDRESS ?sas,\u sst:w:a,%a MVSC% D%@L&S
CITY-ST-2P TAVARES FL 32778 o ste AU AR ES CL .S-L\T-ZB
TALE [ pelete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Ghagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: bcoyymET Treaves L Cu s digho  ss2us30m)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #




