2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H22782 May 30, 2000 8:00 am
o Secretary of State
SOUTHBAY UTILITIES, INC.
05-30-2000 90068 041 ***550.00
Principal Flace of Business Mailing Address
% PAUL L. PAVER % PAUL L. PAVER
4370 S. TAMIAMI TRAIL 4370 S. TAMIAMI TRAIL
SARASOTA FL 34231 . SARASOTA FL 34231-3412
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number Applied For
59‘2455612 Mot Applicable | /
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- V- T T e - - - Name - T T - "
PAVER' PAUL L. Street Address (P.O. Box Number is Nct Acceptatle)
4370 S. TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code
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
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Reqistared Agent signature required whan reinstating} DATE
. Thi ion is eligible to satisty its Intangi F .00 . o
e s s s o | ey MAY 1,000 Foo wit po $55000 | 10 Elcion Campeion Fnarcing | $5.00 iy e
=0 ' ij er ! . Trust Fund Contribution, (0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 B
TITLE DPST [ Delgte L [ change  {J Acdition | -
NAME PAVER, PAUL L. NAME -
sineer aooress | 4370 S. TAMIAMI TRAIL STREET ADORESS 3
CITY-5T-2IP SARASOTA FL CITY-5T-2IP
rr
THLE (] Delete TITLE [0 change [ Addition | <_
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§t-ae oITY-51-2iP
TITLE 1 [ Delete TITLE [Ochange [ Addition
NAME ~ -—"- | : - - - - NAME - - e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE T petete TIMLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE 3 Delets TINLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS” STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin F¥ ot quANy for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglas epqt is true andfBccurate and thit my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carparation or the ree ppowered tolexecute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac S . ;
I

SIGNATURE:

ent with an addresk, with all giler ke smoouseted.
_ {5 ‘@ Aa g A »ﬂf /9000 Qul gy -55% éxj

E OF SIGNING OFFICER OF DIRECTOR I I:’a Daytime Phone #




