2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FG8000003261 Secretary of State

UTILITY PARTNERS, INC. 05-14-2002 90216 045 ***150.00
Principal Place of Business Mailing Address

600 NORTH WESTSHORE BLVD.. STE. 1200 600 NORTH WESTSHORE BLVD. STE. 1200

TAMPA FL 33609 TAMPA FL 33608

ARG AR

2. Principal Place of Business 3. Mailing Address )
€00 N Nestsihwore Bivd oo N Wistshove Rivd
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suie 9490 Souie 449c
City & State Cily & State 4. FEI Number Applied For
an-\pa ':{. ’I\Lma. FL 59-3516470 Not Applicable
Zipaaboq Country Zi%sb o4 Country 5. Certificate of Status Desired | gg;;gqa\i:i:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e it i i S s a2 o Name L h s e mmmmamrens e e e e
REED' TIMOTHY A Strest Address (P.O. Box Number is Not Acceptable)
600 N. WESTSHORE BLVD., STE. 12066
TAMPA FL 33609 woo N Westshove Blud, Suta 490
Ci Zip C
Y Tampa FL | ** 33004

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signalure, typed or printad name of registered agant and title it applicable. {NOTE: Regislered Agent signatura required when reinstating} DATE
E) I

9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS. $i”50.90 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will he $550.00 Trust Furd Contribution O Added o Faes
(See criteria on back} O Make Check Payable to Deparirent of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D A& Delete TITLE ; - [ Change ! sAddition

NAME MAFFIE, MICHAEL O NAME ~

sTREET ACDRESS | 5241 SPRING MOUNTAIN RD. STREET ADDRZSS Co : -

Gv-ST-2P | LAS VEGAS NV 89102 oresiae C g

TITLE D A Deiete TITLE R S [ change  [J Addition

NAME BIEHL, GEORGE C NAME hn ’*

STREET ADDRESS | 5241 SPRING MOUNTAIN RD. STREET ADDRESS

CITY-ST-2iF LAS VEGAS NV 89102 . CITY-ST-2IP

TITLE DP T pelete TITLE oncC Change [ Addition

SMAME | s a]m o o m w ms m s mmmel T, Traemmae T T T o S R
swrraoveess | oo N Wistsinoe lud, Sule €40

CITY-5T-2IP

- NAME o< REED-TIMOTHY-A-—~ - - = =-~
STREET ADDRESS | 60 NORTH WESTSHORE BLVD., STE. 1200
cm-sT-2P | TAMPA FL 33609

me DV O Delete TMLE D Change [ Aadition
NAE NNEDY, JAMES F NAME -

STREET ADDRESS ggﬂ NORTH WESTSHORE BLVD., STE. 1200 smezmaooness o0 N Westshore Blvd, Souits 940

orv-sT-2¢ | TAMPA EL 33600 oTY-ST-2IP

e vV O Deete e P Change [ Additien
NAME KS, PAUL V NAME : .

STREET ADDRESS SEOOSOR'IH WESTSHORE BLVD., STE. 1200 smeeraooness |00 N Wiesishove fud, Sulte qq0

om-st-27 | TAMPA FL 33609 CITY-S1-2P

TME D B Dalste TME [0 Change [ Addition
NAME LEPARD, LARRY NAME

STREET ADDRESS | 9 EXEGUTIVE DR. STREET ADDRESS

orv-s1-2¢ | FT. LEE NJ OITY-§T-2P

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 information
indicaléd on this report or supplemental report is trug,gnd accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ta execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj r like empowered,

SIGNATURE:

"

: - [ R S
: M I ADEIO N ‘/Aéﬁ 2 {g/;)[ 2§2-%72%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Li [T ~ aytime Phore #

s

May 14, 2002 8:00 am

CR2E034 (9/01}



