2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # N99000005560 FILED
N Eity Neme v May 10, 2000 8:00 am
FLORIDA ASSOCIATION OF LOCAL UTILITY REGULATORS, Secret ary Of St ate
- - — 04-12-2000 90007 009 ****g] 25
Principal Place of Busingss Mailing Address
8908 CRAWFORDVILLE RD. 8903 CRAWFORDVILLE RD.
TALLAHASSEE FL 32310 TALLAHASSEE FL 323109180
T s AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Not Applicable
Zip Couatry Zp Country ’ —5, Certif;caw of Status De;;-ed D ; fg;'ggq;rdjfo‘ﬁ' B
6. Name and Addrass of Curren! Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TWOMEY, MCHAEL B Straet Address (P.O. qu Number s Not Acgepltable)
5503 CRAWFORDVILLE RD.
TALLAHASSEE FL 32310

L City FL Zip Codde

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.

CR2E037 {(9/89)

SIGNATURE
Signabute, typed of printed name of ragistered agant and iie il applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depariment of State
10, OFFICERS AND DIREGTORS 11. ~ ADDITIONS /CHANGES YO GFFICERS AND DIRECTORS IN 10
HILE [ Detete TILE ?[ / [ Change B/r\ddilion
NAME NAME kst B, TecomzY
STREET ADDRESS SWECTAO0RESS | Bg 3 CA M fFord viterR R ).
CITY-§7-2P cifY-§T- 2P fﬁmm K 42 ~F/60
TIE O Delete e vip [ Change L2 Adition
N N Frmik #. TETERG s
~STREETADDRESS. | o i 2 mns  ee cn o o e e v QST NOORESS ) Y L SR CAE P o
CAY-5T- 2P . CITY-S1-2Ip Demn-r ﬂ’hﬁfﬂ- ﬁ/ Fqtsy
e O Delete me PHlEc)? ;}1 O Chenge 7 Addition
NAME NAME Ry OFMAwrl
STREET ADDRESS sweTaonnsss | 86/ 57w AIVER GLVE T
giry-sr-2¢ arsize | epyirge Pivign £ $¥Y 22
TmE [T Delste ' [J Change [ Adcition
NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CTY-ST- TP
TME (3 Delete [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADORESS
C\W-_ST-'Z_%P‘ . CITY-ST-2p . ,
L [ etets e . - . - ClChangs [ Addition |
NAVE T NAME T e
STREET ADDRESS STREET ADDRESS
Civ-ST- 217 CITY-§T-2P

12. | hereby cerlify that the information
indicated on this repon g1 supplem
of the corporation or th Ivekor
changed, or on an atta

SIGNATURE:

pglied with.this £|||n does not quahfy for the exemption stated in Section 119, 07%3)(!) Florida Statutes. | further-cartify that the information
al\eport is rue an ale and that my signature shalt have the same legal effect &s ¥ made wnder oath; that | am an officer or director
this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or ilock 11
ith ail otherlike epowered.

chANODE REON R s 2 Tsnseh 4/@ o ot G5 20

s:!m‘hmz ANDTYPED OR PRINTED NAME oFsmmuo OFFICER GR DIRECTOR Daytime Phone #




