2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H14659
1. Entity Name A r 26, 2000 8:00 am
EL GALEON UTILITY COMPANY, INC. ecretary of State
04-26-2000 90094 027 ***150.00
Principai Place of Business Mailing Address
1770 GULF BLVD 1770 GULF BLVD
ENGLEWOOD FL 34223 ENGLEWOOD FL 342235730
us us
E TS IR ARIARAD AW IRARN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2471466 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 additional
. IR R . e NP . e T e ~ . -FeeRequired _______
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DICKINSON, ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
460 S. INDIANA AVE. _
ENGLEWOOD FL 33533
City FL Zip Code

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
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e oo agaso " | Ator MAY 1,2000 Fog wil ba 55000 | "® EEn Cempagn Francng - $5,00 vy e
e ) ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O pelete TILE [ change [ Addition
NAME GENTH, RICHARD E. NAME
sTREeT aDoRess | 1840 GULF BLVD. STREET ADDRESS
orv-st-z7 | ENGLEWOOD FL CITY-57-2P
THLE P [ Delete TITLE [ change  [[] Addition
NAME DEPALMA, JOHANNA R. NAME
street apbress | 1770 GULF BLVD. STREET ADDRESS
CITY-§7-2IP ENGLEWOOD.FL .__ . Lo — v — . [ Cm-sT-Zr - I
TITLE ST O Delete TmLE [T Change [ Addition
NAME DEPALMA, EMIL C. NAME
streeT a0oRess | 1770 GULF BLVD. STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL CITY-ST-21P
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST- 2P

13. | hereby cartify that the infgrmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report gf Jupplemental report is true and accurate and thesy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th, i

L d aivepor trusléeg empc:wﬁred toe te this j& as required hapter 607, Florida Statutesaand that my name appears in Block 11 or Block 12 if
changed, cr on an att, ith an address, will thed likg em & ’é
° % wt- R D (b
. B IR I I Sroore
SIGNATURE: //SHoVr R (. KIf Hifoo 4742709
, Dde

// SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4 L4

e

CR2E034 (9/99)



