2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N24377 T

1. Entity Name

CENTRAL LAKE UTILITIES CORP.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90011 031 ****6].25

Principal Place of Business

BMISSION INN
10400 CR. 48
HOWEY-IN-THE-HILLS FL 34737

Mailing Address

%MISSION INN
10400 CR. 48
HOWEY-IN-THE-HILLS FL 34737

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l

I

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'2915802 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 90+7 D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
T . - . Name ™~ 7 - - = -
Street Address {P.O. Box Nurnber is Not Acceptable
BEUCHER, ROBERT ¢ )
10400 CR. 48
HIGHWAY 19 - —
I
HOWEY-IN-THE-HILLS FL 34737 Y FL | “°
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
Signatura, typed of printad name of registered agend and fitle if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Truel Fund Contribution. Added io Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O change [ Addition
NAME BEUCHER, ROBERT RAME
STREET ADDRESS | 10400 C.R. 48 STREEF ADDRESS
onv-ST2P | HOWEYAN-THE-HILL FL -1 2P
TILE D . . O Delete TIILE [ Change [ Addition
NAME LINE, THOMAS NAME
STREET ADDRESS | 10400 C.R. 48 . STREET ADDRESS |
o $1 26| HOWEY-IN-THEHILL FL wrese® f T
TITLE D 2] Delete TITLE [Jchange [ Additicn
NAME BEUCHER, NICHOLAS F JR. HAME
STREET ADDRESS | 10400 C.R. 48 STREET ADBRESS
CITY-51-2IP HOWEY-!N-THE-H'LLS FL CITY-ST-2IP
TITLE . . M Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-ZIP
TME [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
THILE [ Detete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the igeesqation supnlied with this filing daes plqualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report §r suppldmental report is#f¥e and accugfte and ghat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or thg te thisport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attagnmagt all other life empwerad.
. ; _
SIGNATURE: JIRED 2\3\e0 352-324-310 |
o Y i Date Daytime Phone #

'BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B

CR2E037 {9/99)



