2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT ¢ M90084 Secretary of State
1. Entity Name 01-13-2003 90421 030 ***150.00
EAST PASCO UTILITIES, INC.
Principal Place of Business Mailing Address
BETMAR UTILITIES INC. 6635 HICKORYWOOQD LANE
9828 HWY 19 : NEW PORT RICHEY FL. 34653
i : OB
us
2. Principal Place of Busir]ess . 3. Mailing Address — . i

(838 Tee Time, Crole, [/ F3 % Tee Time Crile

Sulte, Apt. #, ete. A Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES

ity & St o City & 5t < f 4, FEI Number Applied For

(D) %L’.«T /C)C’AQ}// /:L Ajeér) OE Tﬂ&/ﬂy/ /CZ 592303565 Not Applicable

§|p£/ Ls y th o g’p}/é S—y c é_t}dﬁ 8§, Certificate of Status Desirad | '§£‘g§q£?£ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - T - - - Name ™ —r = - e e o - B

TURCO, JACQUELINE A Stregt Addsess (P.O-8ox Nu is.Nc;t Acceptaple) .

6635 HICKORYWOOD LANE S e o o R ale

NEW PORT RICHEY FL. 34553

New PorT IC12hey FL | 845y

8.. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bothﬂn the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed o printed nama of registered agent and lille it applicable (NOTE: Registered Agent signature required when reinslating) DATE
- Afer May 1 2000 Fee will o $5500 8. Ekcion Campaign Fnanong _ $5.00 iy 2o
. h rust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RA/P T Oelste TTLE & Change [ Addition
HAME TURCO, JACQUELINE A NAME - oy
seer aopaess | 6635 HICKORYWOOD LANE sweersooness /&3 T Tee Time Cire /e
crv-st-zp | NEW PORT RICHEY FL 34653 or-stap pte ﬁa P /C"Id ey, ol RYLSTS
TMLE VP O Delete TITLE 77 A Change [ Addition
NAME TURCO, JOSEPH I. NAME . .
stheT Aookess | 6635 HICKORYWOOD LANE STREET ADORESS | ~ // § 3 & Tee 7ime Cieefe
orv-st-ze  |NEW PORT RICHEY FL 34653 ovstp | ew Porl Piehey, £L 3 Y L8
TITLE O Delete TLE 77 [ Change [ Addition
NAME - NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE ’ ‘ 77 Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [T Detete TILE , [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - ] CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an a(n nent with an address, with ali other like empowered
SN ENRZET s o <. oo . '
SIGNATUREX e S WENBEZ N R Yp o sude, s o/ss 2289573785
ATU §€ ANDTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR rd 7 Dats Daytime Prone #
_ e el P B —

cucuoay

ny

CR2E034 (10/02)




