2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .32399

1. Entity Name

COMPUTER UTILITY TECHNOLOGIES, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90115 012 ***150.00

Principal Place of Business

333 N FALKENBURG RD
can

TAMPA FL 33619

us

Mailing Address

333 N FALKENBURG RD
€302

TAMPA FL 33619

us

7| uPrmCIF\aI %’ace of Busmem)‘u (Nm

3. Ma\tmg AddrSQ‘Q’}\,Jh (LJMC/(Z(

ARV

I

" suite, Apt #‘ efc.

Sulte ApL. #, et

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR ?\ITED NAME OF SIGNING OFFICER QR DIHECTOR
4

Daytme Fhore

! VCity State . % ity & ilaie - FC-/ 4. FEINumber  §3-2977136 Applisd For
! w f . ) Not Applicable
Countr Zi Countr iti
5 %g_()l " QS gatb{ L/Ly%' 5. Cerlificate of Status Desired O $8'75 Addlttonal
| - Fee Required
N 6 Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
! Name
i COLE, TIMOTHY A Strgey Agcrpss (PL-Box Nugaber is Not Acceriable)
333 N. FALKENBURG RD. LR S e (e
c302 i (&) [
TAMPA FL 33619 - :
cny\J\ j C&f
Aliico FL | 3¥S92Y
8. The above named entity submits this glat or the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
N | | : ‘ S %"-( A C}Z‘ 2-eS-e
SIGNATURE e s W A - L
Signature, typed of printed fame of %\lsteved agent and titls if applicable. {NOTE: Registered hg‘nl signature required when reingtating) DATE
]
3
i ion is eligi iafy | i m
9. This ‘;prporatzqn is eligible to s‘aus&w_ls)ntang\ble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
{See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND [ARECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L P [ Delete e O change [0 Adaition | S
NAME COLE, TIMOTHY A. HAME 2
srreer AcoRess | 4137 SPRING WAY CIRCLE STREET ADDRESS 3
CITY-57-21p VALRICO FL CIFY-$T-2P i
o
TITLE S (] Celete TILE (1 Cherge (] Addition | &5
NAME COLE, LINDA NAME
streer aD0RESS | 4137 SPRING WAY CIRCLE STREET ADDRESS
CITY-8T-ZiP VALRICO FL CITY-ST-2iP
THTLE 3 Delete TITLE {1 Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-7IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TMLE (1 Change [ Addfiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZiP
TTLE (1 Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 tha recsiver or trustee empower: EXE isre port as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with.an acdress, with all other flke empo
JE——— o [ |
y (ELRE
SIGNATURE: ! — 'ﬂ-\, Alene. J?/f;%éf f3t—@-i’33q




