FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000101304 04-07-2003 91036 008 ***150.00
1. Entity Name
UTILITY CONSULTANTS OF AMERICA, INC.
Principal Place of Busingss Mailing Address
2700 W. ATLANTIC BLVD., SUITE 215 2700 W. ATLANTIC BLYD., SUITE 215
POMPANO BCH, FL 33069 POMPAND 8¢H, FL 33069
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12. 1hereby certify that the information supplled with this filing does noi qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information

indicated on thig report or supplemental report is rue and agcurate and thal ry signature shall have the same legal as if made under oath: thal | am an officer or direcior
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