2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000017319

1. Entity Nam«

UTILITIES & INVESTMENTS, INC.

Principal Place: of Business

1227 W COLONIAL DRIVE
ORLANDO FL 32804
us

WMailing Address

1227 W COLONIAL DRIVE
ORLANDQ FL 32804
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90232 045 ***550.00

vy v~ -

UK RAUUA M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 50-3304623 Applied For
Not Appicable
Zi Courtr Zi Count; iti
i uniry P wntry 5. Certificate of Status Desired O $8'75 ﬁ_tddmonal
Fee Reguired
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—
Nam-:

FRIEDMAN, MARTIN S
2548 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301

Streot Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,

SIGNATURE

ignature, fyped or printed name of regstered agent and title if applicable

{NOTI Reg.stered Agent signature required when reinstating)

DATE

9. This corpor ation is eligible to salisfy its Intangible
Tax filing re-guirement and elects to do so.

FILE NOW' l FEE IS $150 00
After MAY 1, 20 |1 Fee will be $550 a0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteri on back) O Make Check Pa at e to De artmenl of State
Y P
11, OFFICERS AND DIRECTORS 12 V { @D@Oﬂqu@%@lﬁmﬁwﬁECTORs IN 11 _
e 5

.-mE_ D O Delete TITLE H—Me—l ﬁ' C}\aﬁ(fﬁ_u gev ddition g
Ak CHANCELLOR, GERALD L Ak YL FUAN S
STRTET ADDRESS | 2960 WASSUM TRAIL SIAEET ADDRESS a\ L . ‘ g
" e, o
s | CHULUOTA FL 32766 oT-sr-2p wstn- B 3L766 g
MILE 3 pelete TITLE [ change [ Addition E:)
NAME MAME
STREET ADDRESS STREET ADDRESS

_ CITy-ST-2IP CITY-ST-2IP
MALE 1 petete TITLE [JChange [ /.ddition
NAME HAME
'3TREET ADDRESS STREET ADDRE-S
BTy - 5T- 2P CITY-81-2IP
TLE [ petete TITLE [J change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2iP CITY-ST-2IP
mie [ Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRE*S
CIY-$T-2IP CIFY-ST-2IP
ILE 7 Delete TITLE [ Change (] ~adition
HIAME NAME
STREEF ADDRESS SIREET ADDRESS
GITY-S1-2IP CITY-S3T-2IP

13. | hereby curlify that the informatifin supplied with this filing does not qualify for he exempigon stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the informez tion
nd that r ¢ sicfiaturedshall have the same legal effect as if made under oath: that ! am an officer or dir=clor

indicated «:n this report or suppl ental repalt is true and accurate

iredgby {*hapter 807, Fiorida Statutes, and that my name appears in

ﬂ/pﬂ le(TLeIS\' S (b

lock 11 or Bloch 12

i R DIRECTOR

[ mme Phone #
P R Lae B )

Data



