2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000001100

1. Entity Name

DAVID UTILITIES, INC.

Principal Place of Busingss

4930 BOLA ST
NEW PORT RICHEY FL 34652

Mailing Address
4330 BOLA 8T.

NEW PORY RICHEY FL 34652

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

TGy

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90015 031 ***150.00

U RITRA AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Mumber 59‘3614415 Applied Far
Not Applicable
Zi Countr Zl Countr it
P 4 P Uy 5. Certificate of Status Desired O $8.75 Additional
Feg Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
REYES’ JOSE Street Address (P.O. Box Number is Not Acceptable)
4930 BOLA ST.
NEW PORT RICHEY FL 34652
City F L 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.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if 2ppiicabie. (NOTE: Regisiered Agent signature regquired when rainstating) DATE
9. This carporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 — Y
) 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 Feion LEMPEAN MInENeng $5.00 May Bo

(See criteria on back} U Make Check Payable to Department of State Trust Fund Gontribution. Acded to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TiELE rPs T [ Change fNAdditinn g
NANE REYES, JOSE NAME S
STREST ADDRESS | 4630 BOLA ST. STREET ADDRESS g
orv-st-2¢ | NEW PORT RICHEY FL 34652 oIY-51-2p T
TIMLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IF
TITLE [ Detete TITLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-219 CITY-ST- 2P
TiLe O] Datets TITLE [1Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 1 Deste TITLE [IChange  [7] Additicn
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-717

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), 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 cath; that | am an officer or director
rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 11 or Block 12 4

Toved leves 4/13/0/ 7@8!’69}67

of the corporation or the receiver g
changed, or on an attachment w

SIGNATURE:

n address, with alf other like empowered.

(leches

~——"SIGNATURY AND TYPEC OR PéINTED NAME CF SIGRING OFFICER OR DIECTOR

Date Daytime Prong #




