2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000067657 Apr 30, 2001 8:00 am
"oy tiane ' ecretary of State
STINGRAY UTILITIES, INC.
04-30-2001 90076 029 ***150.00
Principal Place of Business Maiiing Address
3166 LARCHWCOD ROAD 8166 LARCHWOOD ROAD
LARGO FL 33777 LARGO FL 33777
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
-
b / 0600 e&- Not Appeicabig
Zi Countr Zi Countr W
P Y e Y 5. Certificale of Status Desired O $8.75 A_ddmonai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUMAR, KAREN Street Address (P.O. Box N is Not Acceptabie)
reet ress (P.O. Box Numboer is Not Acceplabie
8166 LARCHWOOD ROAD P
LARGO FL 33777
City Zig Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sigraluoe. lyped or printsd name o ragistarsd agent and title | apalicaole INGTE: Pegstered Aaen! signatuee rec dircd when re nstat rg) CATE
s tion is eligi isty i i FILE NOW!IH FEE IS 8150, -
9. This corporaiion s cligible to satisfy its Intangible h ILE NO FER iS M:I‘ESE} 00 10. Election Campaign Financing $5.00 vayBe |
Tax filing requirement and elects to do so. After MAY 1, 2001 Feea will ba 5530.08 ) PO )
F - Trust Fund Contrizution, U1 Added to Fees
(Sce criteria on back) il Make Check Payable le Deparimant of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D O peles TMLE [ Change [ Additen
HANE MILLER, ARTHUR R NAME
smeer sooress | 8166 LARCHWOOD ROAD STREET ADURESS
CITY-ST-2IP LARGO EL 33777 CITY-ST-2F
TITLE (T Delete TMLE [ Coangz ] &dation
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE (1 Dslete e [J Charge  [L] Adotion
NAME NEM:
STREFT ADDRESS $TREZT AZDRESS
CITY-ST-21F CITY-ST-2IP
TITLE ] Detete TITLE Change [ Addiicn
NAME MMz
STREET ASDRESS STREET ADDRISS
CITY-ST-2IP ClYy-S1-41p
TTE [ Deete TITLE [ Charge [ Adettion |
NAME NAME
STREET ADDRESS STREST ACDRESS
CITY-S7-71P CITY-§7-2IP
TITLE [ Desete TITLE [ Change [ Adgtior
HAaME HAME
STREET ADURESS STREZT ADTRESS
GTY-ST-4F CiTY-57-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | furthar cortify thal ibe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Slock 11 or Blogk 17
changed, or on an attachment with an addres; Ii other like empowered.

OF SIGNING OFFICER OR DIREGTOR [rzte

Drvsirae The

ARTHWR MuER ~— 4-24-o| 7A1-51r%0eq

j

CR2E034 (10/00}



