2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am
1. Entity Name ecre ary O a e
EAST PASCO UTILITIES, INC. 01-22-2002 90107 023 ***150.00
Principai Place of Business Mailing Address
BETMAR UTILITIES ING. . 6635 HICKORYWOQD LANE
9828 HWY 19 NEW PORT RICHEY FL 34653
PORT RICHEY FL 34668 us
- AR AU RS AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2903565 Mot Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired [ $8-7D Additional
I [ ; _— _ S N el e 3 mr v m e omF0€ Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURCO‘ JACQUEUNE A Street Address (P.C. Box Number is Nol Acceptable)
8535 HICKORYWOOD LANE :
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registered agert and title if applicakila (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI1!! FEE 1S $150.00 ) P .
Tax filing requirement and elects o do sc After May 1, 2002 Fee will be $550.00 10. Eiection Campaign Financing $5.00 may Be
xiing re : ¥ 1, - Trust Fund Contripution. O  Added to Fees
(Seg criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE RA/P 1 Delete TITLE OJChange [ Addition
NAME TURCO, JACQUELINE A RAME
STREET ADDRESS |6635 HICKORYWOOD LANE STREET ADDRESS
orv-st-2¢ [NEW PORT RICHEY FL 34653 ciTy-sT-2¢
TITLE VP O peleie TITLE [ change [ Addition
HAME TURCO, JOSEPH L HAME
STREET A00RESS 6635 HICKORYWOOD LANE STAEET ADDRESS
ory-st-zP _ INEW.PORT.RICHEY.FL 34653,  __ . e o ETESTRR PN
TITLE O velete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-2IP ) 7
TITLE s O oelete TILE . [ Change [ Addition
NAME : NAME '
STREET ADDRESS ) i STREET ADDRESS
Ciry-ST-2IP CITY-ST-2ZIP
TITLE © O Delete TILE , [ Crange  [] Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ : GITY-ST-2IP

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 repopt-on supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ordhe feceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ttac} ment with an address, with all gther lik owered.
~ ae(.meﬂﬁe Uréeo P
*@’ll'\” %eﬂ. 2777’3'/5"3/957
/ / Date Daytime Phone #

SIGNATYRE: Na b B NS, S L]

AND TYPED OR PR

INTED NAME OF SIGNING QFFICFA UR DIRECTOR




