2002 UNIFORM BUSINESS REPORT (UBR) / FILED

May 09, 2002 8:00 am

CR2E034 (9/01)

ety e Secretary of State
ATLANTIC GULF UTILITIES, INC. 05-09-2002 90029 026 ***150.00
Principal Place of Business Mailing Address
13790 NORTHWEST 4TH STREET 13790 NORTHWEST 4TH STREET
13 13
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0546743 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG' K. LAWRENCE Street Address (P.O. Box Nurnier is Not Acceptable)
200 S BISCAYNE BLVD., STE 4800
MIAME FL 33133-5461
- City FL Zip Code
.|, 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.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This <_:Iorporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution, O  Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [Xi Delete TMLE [ Change [ Addition
NAME AHERN, PATRICK M NAME
staeeT annress | GfO AHERN, 2 GREENWICH PLAZA STREET ADDRESS
crv-st-z¢ | GREENWICH CT 06830 CITY-§1-2IP
TiILE y 1 Delete TILE P/T/S/D Change L] Addiion
NAME GITLIN, GENE NAME GIBLIN, E.M., JR.
stReeT An0aess | 4800 NORTH FEDERAL HIGHWAY 105E STREETADDRESS | 13790 NW 4th ST, STE 113
CIry-S1-21P BOCA RATON FL 33431 CITY-S7-2IP SUNRI SE FL 33325
TITLE 8] [ Detete TLE AP Change [ Addition
NAME WILCOX, R. JOHN Il NAME i ':"!u-::, faun. i
streeT a00REss | CfQ AHERN, 2 GREENWICH PLAZA STREETADDRESS | 5. ., - LT I
CITY-ST-2IP GREENWICH CT 06830 CITY- ST-2IP LT oLT o )
TLE sD Delele TITLE T o T [JChange [ Addition
NAME WILCOX, ROBERT J NAME
street aooress | CfO AHERN, 2 GREENWICH PLAZA STREET ADDRESS
crv-s7-2F | GREENWICH CT 06830 CITY-ST-21p
TITLE VD X Delete TITLE O change [ Addition
NAME GIBLIN, E M JR HAME
sTREET AD0RESS | 13790 NORTHWEST 4TH STREET 113 STREET ADDRESS
CITY-81-21P SUNRISE FL 33325 CITY-ST-2IP
1ILE v X petete TITLE O change [ Addition
NAME MILLER, ANDREA NAME
streer anoress | 13790 NORTHWEST 4TH STREET 113 STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33325 : CiTY-ST-ZP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repoillg true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveg.e 2T empoyverad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen W dress, with all other like empowered.
4
3 /; : . . Lo
SIGNATURE: ) s " E.M. Giblin, Ir. 4/29/02 (954).838-7100%
SIGNATURE AND rﬁsn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytimie Phone #

wioveey  ml

AV



