2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5434

1. Entity Name

SQUIRREL POINT UTILITIES CO., INC.

Principal Place of Business

5737 ACORN CIR.
TAVARES FL 32778

Mailing Address

15737 ACORN CIR.
TAVARES FL 32778

021065

2. Principal Place of Business

3. Mailing Address

A GA

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 30007 036 ***150.00

(o

DO NOT WRITE iN THIS 8PACE

City & State City & Stale 4. FE! Number 59_2254893 Applied For
Not Applicable
Zi Count Zi Count » ) iti
® i P Y 5. Certificate of Status Desied [ $8.75 Additional
Fes Required
. _ _._b. Name and Address of Current Registered Agent _ _.__.7._Name and Address of New Registered Agent
Name
CULLEN, TERRENCE V
’ Street Address (P.O. Box Number is Not Acceptable)
15821 ACORN CIR
TAVARES FL 32778
City FL Zin Code
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE /6' S ; \\ instating) DATE
Signatute, typed or printed name ol registerad agent and itls if applicatiie. {NQTE: Registerad Agent signature raquird®hyvhen reinstating!
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add'ed to Fe)t;s

(See criteria on back)

0 Mske Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS —m Bt —"" ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE 7 A \Fa A [ Change &(&ddition
e JELLSON, RAMON e V0 Boy 712

streeT Aboress | 15819 ACORN CIR STREET ADDRESS

on-s-22 [ TAVARES EL 32778 CITY-ST-21P ?111 'MG'LCU‘A, £ 7276 £

TITLE DVP O Delate TITLE O Change {7 Addition
NAME CONNELL, ROD NAME

sTReeT ADDREss | 15901 ACORN CIR STREET ADORESS

c-sTzop | TAVARES FL 32778 CITY-ST-7IP

TiTLE D ) O Delete gt —— __ [Dthange [ acdition
NEME 'COVER, DOUGLAS o NAME - B

street ADDRESS | 15919 ACORN CIRCLE STREET ADDAESS

CITY-ST-2I° TAVARES FL 32778 CITY-ST-2IP

TTE DT [ Delete TITLE [ Change [ Addition
NAME CULLEN, TERRY H HAME

streel AbDRESS | 15810 ACORN CIRCLE STREET ADDRESS

emv-st-2F | TAVARES FL 32778 CITY-S1-ZP )

TITLE DS [ Delete TIE Ol Change [ Addition
ame BUSCO, LYNNE NAME

STREET ADDRESS | 35705 ACORN CIRCLE STREET ADDRESS

crv-s-2¢0 | TAVARES FL 22778 CITY-ST-21P

me DP [ Delete L ] Change (] Additicn
NAME BOGEAIIS, DAN NAME

STREET ADDRESS | 15728 ACORN CIRCLE STREET ADCRESS

om-sT-2P | TAVARES FL 32778 CITY-ST-2P

13. !'hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation of the regei
changed, or on an atiachphent

SIGNATURE:

V.

4/2[0{.

plemental report is true and accurate and that my signature shait have the samne legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 if
ith an addréss, with all other like empowered.

352 253 a1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

i

CR2ZED34 (10/00)



