2001 UNIFORM BUSINESS REPORT (UBR)

FILE

1. Entity Name

UTILITY PARTNERS, INC.

DOGUMENT # F98000003261

Principal Place of Busingss

600 NORTH WESTSHORE BLVD.. STE. 1200
TAMPA FL 33609

Mailing Address

600 NORTH WESTSHORE BLVD.. STE. 1200

TAMPA FL 33609

2. Principal Place of Business

3, Mailing Address

il

D

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90183 044 ***150.00

R057206

I

FL

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3516470 Applied For
Nat Applicable
Zi i I i
P Country ap Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
~ 6. Name and Address of Current Reglstered Agent 7. Name and Addgress of New Registered Agent
Name
REED, TIMOTHY A Street Addrass (P.O. Box Number is Not Acceptabl
§00 N. WESTSHORE BLVD., STE. 1200 tree! rass (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is seligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

(See writeria on back} c Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE D [ pelete TITLE I [] Change  ddition
NAME MAFFIE, MICHAEL O NAME '
steer anuress | 5241 SPRING MOUNTAIN RD. STREET ACDRESS
CITY-ST-21p LAS VEGAS NV 89102 GITY-ST-2IP
TMLE D [ Deiete T3 D OJ Change Addition
NAME BIEHL, GEORGE C NAME ARROBSMITH, PETER ﬁ
strees anoress | 5241 SPRING MOUNTAIN RD. STREET ADDRESS | )R L8O FHGH BLuFF DR.-; M Fy poR
CITY-S§T-2Ip LAS VEGAS NV 89102 CITY-ST-2i9 SAN DEGO, EA 9R)30
e oP- - 7 Detete mE ' O Chaiigs (] Addition
NAME REED, TIMOTHY A NAME
sTheeT anbress | 600 NORTH WESTSHORE BLVD., STE. 1200 STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 GIrY-5t.21p
e v [ Delete me [Jhange [ Adition
NAME KENNEDY, JAMES F NAME
sTreev Acoress | 600 NORTH WESTSHORE BLVD., STE. 1200 STREET ADDRESS
GITY-§T-ZIP TAMPA FL 33809 CITY-ST-21P
TE j [ elets TLE CJchange [ Addition
NAME BROOKS, PAUL v NAME
streer aopress | 600 NORTH WESTSHORE BLVD., STE. 1200 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33609 CITY-ST-2IP
TINLE D [ Detete TIMLE (0 Change ] Addition
NAME LEPARD, LARRY NAME
sTeeT anoress | 2 EXECUTIVE DR. STREET ADDRESS
CITY-ST-2IP FT. LEE NJ CITY-ST-ZIP

indicated on this report or supplgmental report j
of the corporation or the receiveyor trustee
changed, or on an attachmeny yith an addre

SIGNATURE: _ /[l dl.

/o

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

fwith all other like ermpowered.

Pauc V. Bhoogs (3D R92-822E

v h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

AP oL

Deaytima Phone #

i

CR2E034 (10/00}



