2000 UNIFORM-BUSINESS REPORT{UBR) 1

i FILED
DOCUMENT # L96710 > ,
1 ety Narne ; .- May 17, 2000 8:00 am
SOUTHLAKE UTILITIES, NG =~ _ Secretary of State
02-16-2000 90004 025 ***150.00
Principat Place of Business Mailing Address .
WWUS. WY 27 I US. v 2T
CLERMONT FL 34711 CLERMONT FL 34711-9650
us us
il M AT LR M A
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1
City & State - City & State 4. FEl Number Applied For
59-3144120 Not Applicable
e Couniry Zip Country ! . $8.75 Additional
TR e B -t LN, == - _!_s‘ Cenﬂ@iﬂ :Sf?‘fi_pef'_rfi 0 __.Feg Required }
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAPMAN, ROBERT L. 1 Street Address (P.O. Box Number is Not Acceptahle)
710 AVENIDA CUARTA
SUIE #204
CLERMONT FL 34711 =y FL | 20000
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.
SIGNATURE
Signature, typeo of printad nama #f registerad sgent Bnd e it applicabls. {NOTE: Regi d Agenl sigr roquired whan fng) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ) .
Tax filing requirement and elects to 40 0. After MAY 1, 2000 Fee will be $550.00 fo. %'33'33 rgagoﬁ?; MTLT”C'"Q 0y f{%g?o“;:zfa
(See criteria on back) m| Make Check Payabie to Department of State )
1. OFFICEAS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TLE DPVT ) Detete TinE trecto ¢ Pr S@ange ] Addition | &
wie | CHAPMAN, ROBERT L I e [Dir 1 Prestdamt e
STREET 4008ES5 ) 333 US HWY 27 SYREET ADDRESS 9
CIY-st-zp CLERMONT FL CHY-ST-TP H
TILE DVT O3 Delete THLE D ‘e {,ﬁ) P u e p /o ¢ TG [ Addition &
e CAGAN, JEFFREY e Ut ! @ 1~
STREETADDRESS | 3856 QAKTON STREET ADCRESS
GITY-ST-ZIF SKOKIE IL CITY-ST-ZIP

we . 1) = v - an"':' Delete . -f| mne " D(-‘%éi&" . .. Olghange T Addition |
NAME NAME
STREET ADDRESS s&#ﬁ:—{'&f—& STREET ADGRESS

TY-ST-21P : A Dl Q Q_Qj_b '
me 7 me & : v O Change S@diﬁoﬂ
Ni\ME Defele Pﬂf‘ql (i H . L"Jt /S‘QA )

NAME

STREET ADDRESS sweerappess [ S P T2 (O ) A _
CIFY-ST- 2P CIrY-§T-2° /9[ Z/ /(,4,577%[ PHCE

it o o~ e [ Addition
o I sAr AR, FL 3277 P O

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

TITLE [ Delete TITLE O Change O Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CUY-S1-22 Ire-S1-2p

13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 1 19.0;5{3)«). Florida Statutes, 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation or e receiver o Yus\es empowered 1o execule this Tepon as required by Chapter 807, Flerida Stattes; and that my name appears in Block 11 or Block 12 if
changed, or on an afjaekmentwith An afidress, with all other like empowersd 3fl. 3 ?

i -~ r-t.o;-q‘

SIGNATURE St/ (* A g VPN IR




