2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F53137
1. Entiiy Name
LAKE SUZY UTILITY, INC. ' g - D
v L.. E...
1 .
Principal Place of Business Mailing Adaress 00 ?‘H\R l 3 A!"l lD— 14 ‘
567 Interstate Boulevard e et TATE
. . PR e L DA
Sarasota, Florida 34240 Stth}ﬁklé AWDA
' TALLARASSLE, T
2. Prmcipal Place o1 Businass 3. Mailing Address
Suite. Apt 4, elc. Suite. Apt. #. elc. - DO NOT WRITE IN THIS SPACE
iy & Stare Ciy & State 4, FEI Number Appliea for |
59-2828546 Mot Applicable |
Zi Couniry Zi Counlry .
P ouniry " vy 5. Certificate of Staius Desiea [ 58'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E == - —fang - - A

CT Corporation System
1200 South Pine Island Road Sireet Address (P.O. Box Numper is Not Acceptable)

Plantation, FL 33324

Cny FL Zip Cooe

8. The above named enlily submits this siatement for the purpoase of changing s regisieres office or registered agent, or soth, In the State of Flonda.

SIGNATURE
Sivalure 1vDEQ O pratea narte Of regisiered agent ang ille Jf gpolicaple (HOTE Pegistersd Agert SiGR4iLIe reQuiree when renstabng) DeTE
9. Tris corparation is eliginle 1o satisly its Intangible = ;
. ) 10. Election Campaign Financing $5.00 may Be
Tax tiling reuwre'mem and elects i0 do so. Trust Fund Contriouuon. 1 Added to Fees
{See cntena on back) O
, :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
TITLE P &1 Delete TLE FD [ Change [ZrAddition
MAME NAME Donald J. Clayton A
srerraopaess | P21188 A Shepard seersooress | 200 Corporate” Center Dr., Suite 300
| orestap 12408 SW Sheri St. : orv.sr.ze | Coraopolis, PA™ 15108
T h | 0 axy hnk o Z
T LareounzZy—rho v .
| HLE lete TILE . ) Change [Z/nﬂmtmn
e ST B o o James A, Lahtinen .
sincsisopeess | Spelly L. Shepard sieer sooness | 200 Corporate Center Dr., Suite 300
) 12408 SW Sheri St. S .
CITY-ST- 2P Lake Suzy, FL CITY-ST- 2P Coraopolis, PA 15108
e - 1L ~ L .
itE - : O Detete TIiLE - . . . [ Cnange @’Aournun
HAE _ AN William C. Marsh:
[ Srrest ApDAESS sreei sonsess | 200 Corporate Center Dr., Suite300
S-S P CIFY-S7-2P Coraopolis, PA 15108
ilitg {J pelele TITLE v/S (] Change Eﬁ\ddiuon
HALIE MAME

Carey Thomas

STRELT ADDRESS STREET ADDRESS .
. P
P CitysT. 2 11100 Brfittmoore Park Dr.
Housteon;—EX—FF041 -
iISLE [ Detete TNLE AS ? [ Change [Zj’,auumon
. U s | HI5EY Seseions
STREST ADBRESS STREETA00RESS 1 11100 Brittmoore Park Dr.
oTe-gt-np , CITY-ST- 2P Houston, TX 77041
iITLE O peere < f nne [ change (] Adctiren
HALIE NAME - (P — — —
STRELT ADGRESS STREET ACDRAESS i EI:"J I:lr‘g':;-lj- }-:'.:'Bbrr"l da’::ﬂq—
QI -57- 2P £iTY-SI- 2P -} : 'j;_U J'_'fﬂl 15 7=~0

13. i nhereoy certfy thal e intormaton suoglied win this filing does not cuality for the exempuan stated in Section 119.07(2hi)., Flonaa Statutes | TUTRaT certifv hat ihe HmrAdon
indicaied an this report or supplemental repartis trug and accuwrate and thal my signatuie snalt have the same legal eifact as f made under camn ihat | arm an othicaér or Qrector
Of the corporahion or the receiver of lrusiee empowered 10 execule this reporl as requirea oy Chapter 607, Florica Statutes: and that my name appears m Blog 33 or 2ok 12 1

changeq. or on an atiacnment wilh an acdress with all other like ermpowered, E %
) ¥ (1%
SIGNATURE: » ‘@t~ Mﬂ,@,\ James A. Lahtinen 03/06/00 (412)393-3000
- ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Coavi e Brore & -

7



