2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J35439

1. Entity Name

W. P. UTILITIES, INC.

Principal Place of Business

3500 W. LANTANA RD.
LANTANA FL 33462

Mailing Address

4570 LAKE WORTH ROAD
LAKE WORTH FL 33463-3450

2. Principai Place of Business

3. Mailing Address

2500 W. mmw

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90022 024 ***550.00

I

Il

|

JR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LANTAN A [-TH 592784095 Nol Applicable
Zip Country Zip Courtry . . $8.75 Additiona)
_ ) I I ¥ 1772 2 USA.. 5 ?Efllfl‘(iaie of Status Desired |;| Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HOMELAND MOBILE HOMEW, INC.

Name

L __RpeSe &- MedEMA

Street Address {P.O. Box Number is Not Acceptable)

4570 LAKE WORTH ROAD
LAKE WORTH FL 33463
_ 3500 (w. LANTANA /?oﬂ—b
City Zip Code
ﬂ KNk FL [3%4C7
8. The above named epfi i f the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE W/ 0/3/ (472]
Signature. typfd or ad name of registerad agenlzad title if applich:dé. {NOTE: Registered Agert signature required when reinstating) I ose
i . o v I .' . . . "'

9. This corporation lséhglbre to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributign.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TLE [ Charge [ Addition
NAME MEDEMA, ROGER E. NAME
staeeT Anoress | 4570 LAKE WORTH ROAD STREET ADDRESS
cy-S7-21P LAKE WORTH FL 33463 CITY-ST-ZIP
THLE v [ Delete TIE Ol Changz [ Addition
NAME MEDEMA, MICHAEL W. NAME
sTREET A00RESS | 4570 LAKE WORTH ROAD STREET ADDRESS
- omy-5T-2P = {-LAKE WORTH FL 33483 = -~~~ - oY sT-Zp -l oo e s T T o
TLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
©gmy-sT-2p GITY-ST-2IP
TITLE O Deigte TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- ST-21P , CITY-ST-2IP
TITLE U] Delete TILE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-2IP

13. | hereby certify that the infg
indicated on this reportef supple
of the corporation or

B receert truslee 2

pawered (O execute U

polied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Ficrida Statutes. | further certify that the information
péntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ey

Date

Dayime Phone #

NREYCNA oo



