e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am
2 Secretary of State

DOCUMENT #

1. Entity Name

UTILYSIS INCORPORATED

P02000036473

02-28-2003 90158 001 ***150.00

Principal Place of Business
463%) S. KIRKMAN RD STE 20
ORLANDO FL 32811

Mailing Address
4630 S. KIRKMAN RD STE 202

ORLARDO FL 32811

2. Principal Place of Business

3. Malling Address

LT

Suite, Apt. ¥, atc,

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Siata 4 F - Applied For
g' Euwg 33950 Not Applicable
Zip Country Zp Couniry - ' $B8.75 additional
5. Certificate of Status Desired X Feo Reguired
€. Name and Address of Currant Reglatered Agent . 7. Name and Address of New Feglstored Agent ).
== : T T o Rams” T I
o VAN DYKE, BONNIE J~ - ‘ Straet Adciress (P.O. Box Number is Not Acceplable)
5348 BURNING TREE DRIVE
ORLANDO FL 32811

»

City

Zip Code

FL

the abligations of registerad ager?w

8. The above named entity submits this staternent for the purpose of ch,

7

QNG its registered affice or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

SIGNATUR e

SRSy, Iyped of printad rame of Actaeds agen) and tho Il appicable,

E: Rogistered Agent signature required when reinsiating)

7wz

FILE NOW!!! -FEE IS $150.00
After May 1, ZOOSVFee wiil be $550.00
Make Check Payable to Florida Bepartment of State

9. Elaction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS | IEN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 19
TIRE President ] Detete HILE O Change [ Addition
NAME Steven Van Dyke NAME

CR2E034 (10/02)

SRETAORESS | 5348 Burning Tree Dr. STREET ADORESS
sz Orlando FI, 32811 cirv-St-2p :
TIE vecretary O Delete e [CJchange  [J Addition
RAME Bonnie J. Van Dyke NAME
SRETA%SS | 5348 Burning Tree Dr. STRELT ADDRESS
- ST-2P Orlando FI 32811 onv-si-zp
_i_me T P, e I T e - P A Y PN S N ——~ TS ———e——{]: Ciange —— []-Addtftion~1——

- NAME MME | _— .
STREETADUDRESS [—— —  —— T =N STheET ADORESS
CITY-S§1-21P I CiTY-ST. 2P
TIRE 2 belste me | I Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
Y- ST 2P ony-s1-2p
it . [ Delota e Ocnange [T Adoltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P ) CITY-ST- 2P
THTLE : [ Delete nme [0 change [ Acdition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY- ST-21P [ R

12 | hereby certifz that the informalion supplied with this filin
indicated on this report or supplemental report is frue an

changed. or on an atiachmep aweared.

does not quality for the exemption stated in Section 110.07, 3)1). Florida Statutes. | further cerlify that the information
accuraie and that my signatute shal! have the same legal effect as il made under oath; thay | am an officer or direcior
of the corporation or the receiver or rustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/
2 ; 5407) 849-1440
- Date

Daytims Phona #

!



