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

04-21-2003 90349 014 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #  F98000003261

1. Entity Name

UTILITY PARTNERS, INC.

Mailing Address

600 NORTH WESTSHORE BLVD.
SUITE 390

TAMPA FL 33609

Principal Place of Business
600 NORTH WESTSHORE BLVD.
SUITE 990

TAMPA FL 33609

ISRV

2. Principal Place of Business 3. Mailing Address ¥

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3516470 Not Applicable
¢ P .. 7 - o - "
Zip . Country.. —_ S ABOUNY - T 67 Ceificate ™t Siatus Desieg ™[] " S8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REED, TIMOTHY A
600 NORTH WESTSHORE BLVD. STE 990

S.treel Address (PO. Box Number is Not Acceptable)

TAMPA FL 33609

City Zip Code

FL

B. The ahave named entity submits this statement 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 of registered agent.

SIGNATURE

s

Signature, typed or printed nama of registered agent and title it applicacle (NOTE: Registerad Agenl signature requirad whean reinstating) DATE

FILE NOWIY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Centribuiion.

$5,00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIQNS /[CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DC [ Delete TLE [J Change [ Addition
e REED, TIMOTHY A ' Nave :
STREET 4D0RESS | 600 NORTH WESTSHORE BLVD. STE 990 STREET ADDRESS
orv-s-z | TAMPA FL 33609 CITY-5T-2IP
TITLE D Delete TILE [ change [ Addition
NAME KENNEDY, JAMES F NAME
STREET ADDRESS | 600 NORTH WESTSHORE BLVD. STE 980 STREET ADDRESS
crv-5-2¢ [ TAMPA FL 33609. _ i . o CITY-ST-21P L . .
TIME p O egete TMLE [h) ’ ] Change Addition
p——
it BROOKS, PAUL V e
STREET A00RESS [ @00 NORTH WESTSHORE BLVD. STE 990 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-51-21P
TImE 1 Delete TIMLE S Clctenge [ Addition
NAME NAME Roratld 5. Koziin
STREET ADDRESS STREETADDRESS | 3y ) LS HsVre b\,\)d_ Suide 990
LITY-§T-2f CITY-8T-2IP ‘ram p" 33‘00"
TITLE O pelete TILE M (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
lilrv—sr-zw CITY~ST-ZIP

12. | hereby certifty thai.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report iaytrue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the re wered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an attach ther like empowered.
AR HiHo3 _ (£3)28) ¢t

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

A 8ELST0

CH2E034 (10/02)



