2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M90084

1. Entity Name

EAST PASCO UTILITIES, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90095 036 ***150.00

Principal Place of Business Mailing Address
BETMAR UTILITIES INC. BETMAR UTILITIES INC
9328 HWY 19 £.0. BOX 370 80 1665
PORT RICHEY FL 34-668 PORT RICHEY FL 34673-0370
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2903565 Not Applicable
Z' H s
P Country Zlp Country 5. Certificate of Status Cesired 0 $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURCO, EVE A.
12202 QUAIL RUN ROW
BAYONET POINT FL 34667-2331

M TJacgueline M- Tureo

Street AddreWB ?x Number is Not Acceptable)
Cloly Wood Lané.

/Ve_u) Paﬂi’ EK‘JL("/

City Cod
FL | 3%Zs 3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUREJG:’;;’R«:(“-.& /Qg Jurco, }/%ees,-‘/e/ﬁ /b -0e0
Signalu;z.vped or printed name of registered agent and title if afoplicab\e {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
e ' Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D ﬂ Delete TILE Pees denT E’.Change O Addition
NAME TURCO, EVE A. NAME Tacqueline A-Tureo

STREET AODRESS | 12202 QUAIL RUN ROW STREET ADDRESS | /- py 3 e Koqwao d Ltané

orv-si-2p | BAYONET POINT FL oSTIP | Mew Popt E-a#v/, Fe-37¢53

WiLE O Delete TITE Viee ?ﬁ.es:denf" [ Change  “TAAddition
NAME NAME Toseph - Turco

STREET ADDRESS STREET ADORESS | 4, 4.3 5~ /.(. a Ko 2y weed Lane

OITY-S1-2F OS2 (dew PoeT E,dg/ FL 39653

TITLE [ Delete TILE ? ‘5 crered A 5 enT Eishange [ Addition
NAME HAME ij ucL Lin e A . Tunreo

STREET ADDRESS STREET ADDRESS | 7 3 Here wood Lare

CITY-5T-2P WS | pew Porlt B.c.ke, (FL-3¢683

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TILE - [ oetete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-8T-21P

THLE : . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- §T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenwith an address, with all other like empowered.

SIGNATURE:

/- NeRo0e  Na9-F¥S5-3/ 77

SWUHE}NDTYPED _o%gamTED NAME OF SIGNING OFFIC!
_ y ST & /g e fine

OR, ECTOR
IV .Yl

Date

Daytme Phone #




