2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35439 Apr 19, 2001 8:00 am
. Eniyine ecretary of State

W?P' UTILITIES, INC. 04-19-2001 90009 024 ***150.00

Pringipal Place of Business Mailing Address
3500 W. LANTANA RD. 3500 W. LANTANA RD.
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2734095 Applied For
Mot Applicable
T Z t .y
Zip Country P Country 5. Certificate of Status Desired 0 $8'75 Addftlonal
Fee Required
6. Name and Address of Currem Fleglslered Agent 7. Name and Address of New Registered Agent
e RN [ - T i - 1 Name- —=»- e A e e e . .
MEDEMA, ROGER E
Streat Address (P.O. Box Number is Not Acceptable)
3500 W LANTANA ROAD
LANTANA FL 33462
City FL Zip Code
8. The above named entity submits this statement fo) L] fégiste’red agent, or both, in the Stale of Florida.
SIGNATURE == — 4/05/01
Signature, fyped or printed nama of registered am /s/lf apfcabla ({NOTE: Regisler(u Agent signaM;irad when reinstating) DATE
7 8
. Thi tion is eligl isfy its Intangibl FILE NOW!!! FEE IS $150.00 . ) ) .
O Mo g raquimont 3 sloos 10 do 30— Atter MAY 1, 9001 Foo will b $550.00 10. Election Campaign financing $5.00 vay Bo
axl m.g rfequue ent and elects lo 6o So. er 1 N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabile to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ Delete TMLE X1 Change  [] Addition

HAME MEDEMA, ROGER E. NAME

sReeT ao0Ress | 4570 LAKE WORTH ROAD stRecTanDRess | 3500 West Lantana Road

crv-st-2r - 1 LAKE WORTH FL 33463 CImy-ST-2IP Lantana, Florida 44562

TE ) [ Delete ML [ Change [ Addiion

HAME MEDEMA, MICHAEL W. NAME

streeT anoeess | 4570 LAKE WORTH ROAD STREET ADERESS 3500 West Lantana Road

cr-s-zP | | AKE WORTH FL 33463 oimy-S7-2P Lantana, Flarida_ 33462

TITLE [ Delete TITLE ) [J Change [ Addition

CNAMEFTTE | - B e i e [TV i FEmm RSt Lm T AT e . ST —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [C] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TTLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

—

13. | hereby certify that the informatj i gealify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or su o curate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachi pwered

SIGNATURE: _ & /¥ F——— 4/05/01 (561) 433-4507

SlgATU#mm TYPED OR PRINTED NAME OF Slﬁwf OFFICER OR DIRECTOR Date Daytime Phone #
n Poysy g g
Ty Ll LTI

CR2E034 (10/00)



