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PRI

T

DOCUMENT # J38806 T

1. Entity Name
ORANGE TREE UTILITY CO.
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Principal Place of Business

3000 ORANGE GROVE TRAIL
NAPLES, FL 34120 US

Mailing Address

3000 ORANGE GROVE TRAIL
NAPLES, FL 34120 US

INSTATERENT 8y

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apl. #, etc.

S FY

10252004 REIN-P CR2E098 (6/04)
City & State City & State mrod heRe L 4, FEI Number Appliad For
LT B s . 59-2748297 Not Applicable
N 0 "‘_ } ' ‘e .t
Zip Country Zp i .Country 5. Certificale of Status Desired I $8‘75 Addatlonal
I Fee Reguired

6. Name and Address of Current Registered Agent

v A

: 7. Name and Address of New Registered Agent

BOLLT, ROBERTC
3000 ORANGE GROVE TRAIL
NAPLES, FL 34120

Name 4

Wi w4

"Street Address (P.O. Box Number is Net Acceptable)

TR T

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

$ PA LIJ Ao

[
3

e
Signature, typed or printed nama of regestered agent and fite if apolicable.

(NCTE: Arglistered Agont slgnatura required when reinstating)

DATE

e

B i e I oL
FILE NOWII FEE IS $750.00 - 102804 --01068--017 #7350, 00

After January 1, 2005, Fee will be $900.00 st S L
10, OFFICERS AND DIRECTORS . % % 1.« . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT O belete -~ TLE, [ change [ Addition
HAME BOLLT, ROBERTO o HAME .y
STREET ADDRESS | 3000 ORANGE GROVE TRAIL U STREEY AODRESS i
oiv-s-22 | NAPLES, FL 34120 ;. e | omystaze 5
TILE DVP [J Detete me O Change, [ Addilion
nowe LOWITZ, STEPHEN awE " S *‘-; i
STREET ADDRESS | 3000 ORANGE GROVE TRAIL o | e | 58 2

AL 3 i - ) -t

CIY-ST- 2P NAPLES, FL 34120 CITY-ST-2IP p %_:.3-—‘,‘ . ‘2?2
e Oosele - ferie 4 EEYhage ‘o i ZC

. . s} =
NAME NAME ez L ~

. ~ fan) -0 b
STREET ADURESS STREET ADDRESS . e = Y
CITY-57-ZiP GIFY-5T- 2P - T -
TLE 7 Detete LTime Oleidge  [TAgtion
NAME NAME 220 =5
STREET ADDRESS STREET ADDRESS - 2
“t oy STREET A =

CiTY-51-2P T 'Rcnv-sieze
TITLE [ Delite * TITLE " [ Change [ Addifian
HAME Ao o
STREET ADORESS N STREET ADDRESS
CIY-5T-21P . CITy- ST_iZ|P 4
MLE O Delete - oz ffimmes™™", Py [J Change [ Addition
NAME . HAME
STREET ADDRCSS STREET ATDALSS
CiTY-5T-ZiP EPR CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not quatify for tHe exerﬁption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repoy is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or directar

of the corporation or the recaiver or trustg;

nowered to
changed, or on an attachment with an i

Bss, with al

er like empowered.

SIGNATURE:

cule this report as'required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11if

Mepsnw i bfasle 936 se5- B

*

ATURE AND TYFCD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Daytima Phore #

b
- F
sk B #3em



