2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO05434

SQUIRREL POINT UTIUITIES CO., INC. -

Principal Place of Business
15737 ACORN CIR.
TAVARES FL 32778

Mailing Address
15737 ACORN CIR.
TAVARES FL 32778

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90550 048 ***150.00

DG IRTEITROVRRHR R

W1 CHECK HERE IF MAKING CHANGES

AV S9PLE00

City & Stale City & State 4. FEI Number Applied For
59—2254893 Not Applicable
Zi Countr Zi Countr .
P 4 P ¥ 5, Certificate of Status Desired O $8. Zs Additional
— e o e T i TV # ey | Pt — - aemst | T et g T Somarraemmerts M T S T Fee equrred ——— g

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CULLEN, TERRENCE V
15821 ACORN CIR
TAVARES FL 32778

e Pasco, Andrea

StreetAdgess(PO Bo, umber Not?ce able)

City =5
lavares

FL

81978

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gfjregistered agent.
SIGNATURE -&@ﬂt—.&@ AY\A rea PO\SCO _"I‘EGSU ree

(NOTE: Registered Aggnt sighature required when reinstating)

Signature, typed or printed name of registered agent and title if appllcame

4. (9-03

OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Maka Check Payable to Fiorlda Department of State

10. -OFFICERS AND D:RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE™ D 7 Delet MLE DT I7] Changa dition
NAME ADAMS, PAM - NAME Pasco, Andrea s
streer aooeess | P.O. BOX 568 st anoress | | 5910 C,hes‘(’r\ ul kn.

omv-st-zp | PLYMOUTH FL 32768 CITY-5T-2P TG—U oves FL 3A778

TimE PD ) O Detete TILE 5 e Ol change  [yRdgdition
NAME FOX, MARK NAME ew S ' ! e

STREET ADORESS | 15916 ACORN CIRCLE smeeranoness | fJET 1O rn cl re

CITY-ST-21P TAVARES FL 32778 CITY-ST-2P Tavores P L 327 79 ]
me ID TeTE T e Ol oeles K mme | = 7 o OChange [ Additien
NAME COVER, DOUGLAS NAME

sTReeT ADDRESS | 15919 ACORN CIRCLE STREET ADDRESS

CITY-S§T-2IP TAVARES FL 32778 CITY-ST-2IP

TmE DT MDE'E‘E e Ol change ([ Addition
NAME CULLEN, TERRY NAME

streeT an0RESS | 15810 ACORN CIRCLE STREET ADDRESS

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

TITLE DS Nne\me TILE [dChange [ Addition
NAME BUSCQ, LYNNE HAME

streeT anorESS | 16705 ACORN CIRCLE STREET ADDRESS

crv-st-ze | TAVARES FL 32778 CITY-§7-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sr-zip CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny{ with an address, withall cther like empowered.
ﬁ P EARY POLSoo Y-19-03  353-253-1049

AR
SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

SIGNATURE:

CR2EO034 (10/02)



