2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J51260

1. Entity Name

ENGLEWGOOD UTILITIES CORPORATION

Principal Place of Business

Mailing Address

P.C. BOX 21238 P.0. BOX 21238

P.O. BOX 21238 P.O. BOX 21238
SARASOTA FL 342764238 SARASOTA FL 342764238
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 08§, 2000 8:00 am
Secretary of State

05-05-2000 90061 018 ***150.00

NARIRR DRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 568 Applied For
59_2787 Nat Applicable
i Countsy Zip Couniry 5. Certifcate of Slatus Desiied [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - m—r m—— (R . - v ——
JOHNSON’ MlCHA.EL J Street Address (P.0O. Box Number is Not Acceptable)
4441 S TAMIAMI TRAIL
STEB
TA FL 34231 .
SARASOTA FL 3423 o RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: FRegistered Agenl signature raquired when reinstating) DATE
. s e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

__After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

L .PD (] Delete TTLE [ Change T Addition
NAME TERRY, EDWARD 1. NAME

sTaEeT aD0RESS | 2401 LAKE PARK DRIVE, SUITE 220 STREET ADDRESS

orv-s-2¢ |- SMYRNA GA 355 CTY-51-2Ip

TTLE VP [ Delete TILE [ Change [ Addition
HAME JOHNSON, MICHAEL HAME

STREETADORESS | 4441 $ TAMIAMI TRAIL, STE B STREET ADDRESS

CiTY-ST-2IP SARASOTA FL CITY-ST-2P

TITLE ST , o [ Delete TITLE ClChange  [J Adgition
NAME OWINGS,; S KENT- : - - Y - - e e

STREET ADORESS | 2197 CANTON ROAD, SUITE 201 STREET ADDRESS

CITY-ST-21P MARIETTA GA CITY-ST-2IP

TITLE AS [ Detete TITLE [Jchange [ Addition
NAME JOHNSON, MICHAEL NAME

sTRETADDRESS | 4441 S TAMIAMI TRAIL, STE B STREET ADDRESS

omy-st-7¢ 41 SARASOTA FL CTY-§T-2P

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-20P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empaowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blagk 11 or Block 121t

changed, or on an attachment withyan addre

SIGNATURE:

Mher like empewered.
. -

/
A SIGNATURE ANDWPEW fmeb#élsuﬁlﬁ OFFICER OR DIRECTOR
o P e A

Bt 74-920-Fi9%

Dayuma Phong #




