2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # M79675 Jan 19, 2000 8:00 am

A. P. UTILITIES, INC. Secretary of State
' 01-19-2000 90277 030 ***150.00

Principal Place of Business Mailing Address
3925 SE 45TH CT 3925 SE 45TH CT
STE. E STE. E
QCALA FL 34480 QOCALA FL 34480-7431
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State Clty & State | 4 fRI Number 59'2890036 o Applied For
Not Applicable

Z‘ . ’ T T T A T T Ry e
P Country 2p Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. - Name

WOODS, PHILIP D. T T Street Address (PO, Box Number is Not Acceplable) —. .. i

3925 SE 45TH CT

STE. £

OCALA FL 34481 - .

City FL I Zip Cede

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, typed or printed name of registerad agent and tifle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
) o L ) " )

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!H FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) a Make Check Payable to Depariment of Slate

1" OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delete TILE O Ghange [ Addifion

HAME WOODS, PHILIP NAME

STREET ADDRESS | 3225 SE 21ST AVE. STREET ADORESS

CITY-ST-2P OCALA FL CITY-ST-2P

e T [ Detete TITLE [ Change [ Addition

NAME WOODS, [OANH NAME

sTreeT AnDRESS | 3225 SE 21ST AVE. STREET ADDRESS

CITY-§T-7IP QCALA FL CITY-S7-21P

TITLE [ Detete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-ST-2iP CITY-ST-2P

TITLE lETTT T T T Do e oo T m e [ Changs = [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiF

TITLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e S O belete e o Ol change [ Acdition

NAME ; NAME

STREETADDRESS |~ . STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

ﬁr?(hlsimE does not qualify fopthe exg
i d thgpfny sigr

indicated on.this report or supplermng
of the corporation or the receivep®

1 Dhte Daytma Phone #

CR2E034 (9/99)



