2001 UNIFORM BUSINESS REPORT (UBR)

DOCHMENT # J51260

1. Entity hNpme

ENGLEWOQD UTILITIES CORPORATION

-

Principal Place of Business Mailing Addresé

P.Q. BOX 21238 P.0. BOX 21236

P.O. BOX 21238 P.O. BOX 21238
SARASCTA FL 342764238 SARASOTA FL 12764230
us us

2. Princlpal Place of Businass 3. Mailing Address

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

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90010 049 ***150.00

Juvgauw

ARG

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number 59.2787568 Applied For
Not Applicable
Zip Country zp Country 5, Certificate of Stalus Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et P e s ot - . L Name -
mNgo'l:'MﬂhcﬂTmTEk!i Street Address {P.O. Box Number is Not Acceptable)
STES
SARASOTA FL 3421
City FL Zip Code

8. The ahove named entity submits thi

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%ﬂ Aeppel - Tbnsen g Bos/ st

pplicable.

{NOTE: Registered Agent signature required when reinslating)

2/

DATE

g
/Signalure. typed or prinW?}!gislaFed agent and titla if a)
N4

9. This carporation is eligible o satisfy its Intangible
Tax filing requirement ana elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
TITLE PD [ Detete TMLE O cenge [ Addion | S
NAME TERRY, EDWARD L. NAME =
sTreer apDRess | 2407 LAKE PARK DRIVE, SUTTE 3{ < STREET ADDRESS 3
CTY-ST-2P SMYRNA GA }5-5’ B6050 CHTY-§T-ZIP é
L VP 71 Delete TIE O crange [ Addilon | I
NAME JOHNSON, MICHAEL HAME
streeT anoress | 4441 S TAMIAMI TRAIL, STE B STREET ADDRESS
orv-stz¢ | SARASOTAFL B 4R 3 ) CITY-ST-2P
TITLE ST 7 Delete I TLE CJChange [ Acdition
wmve  —— |-OWINGS, S-KENT- -~ -~ - - - e NAME -
streer anoRess | 2197 CANTON ROAD, SUITE 201 STREET ADDRESS
CIFY-ST-2IP MARIETTAGA B 00¢E CITY-5T-2P
TIMLE AS OJ Delete TITLE [ chenge [ Addition
NAME JOHNSON, MICHAEL NAME
srect aDoRESS | 4441 S TAMIAMI TRAIL, STE B STREET ADDRESS
CiTY-§T-7IP SARASOTAFL 343/ CITY-§7-2IP
TITLE 7 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-T-ZIP CITY-ST-2IP
TILE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Sect
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 oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

/e Jc;/ﬂ_S&/U

jon 112.07(3)(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 i

oy FH-7R7-5

changed, or on an W. with all ¢f like empowered.
SIGNATURE: / Vepnel

v
-
#  siGNATURE AND, 7611 PRINTED NAME OF SIGHING OFFICER OR DIRE
7

Daytime Phone #




