2000 UNIFORM BUSINESS REPORT (UBR)

e vy

DOCUMENT # P96000006956 FILED
1. Entiy Nerno May 03, 2000 8:00 am
05-03-2000 90010 030 ***150.00
Principal Place of Business Mailing Address
200+*WEATHERSFIELD AVE 200 WEATHERSFIELD AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144027
F T s (TR
Sulte, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36-4071705 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | 58'75 Additional
Fee Required
B, Name and Address of Current Registered Agent 3 - 7.-Name and-Address of Now.Registered-Agent
Name
RASMUSSEN, DONALD Street Address (P.O. Box Number is Not Acceptable}
UTILITIES, INC.
200 WEATHERSFIELD AVE
ALTAMONTE SPRINGS FL 32714 o FL [ 2o co

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

SIGNATURE
Signaltlre.flypsd r.;r printed name of registered agent and title if applicable {NOTE' Registerad Agenl signature raquired when reinstating} DATE
RIS A PR TR O I
. e B e , m
9. 1T_h|si.c*:‘orpor:~.1t_|9r3 s g[:glp[[:_:‘?‘s?p?fy(;ts Intangible FILE N0V2V... l::EE IS"}$;5D.00 10, Election Campaign Finanging $5.00 May Be
ax filing requitement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
{See criteria or} back) | O Make Check Payable fo Department of State
1t. sreo o ~L L - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VWP [ Delete TITLE Clchange [ Addition
NAME RASMUSSEN, DONALD NAME
STREET ADDRESS | 200 WEATHERSFIELD AVE STREET ADDRESS
or-s-zp | ALTAMONTE SPRINGS FL ciry-§1-2 ,
TITLE CEO 7 Detete TITLE . O changs [ Adciion
NAME CAMAREN, JAMES NAME
STREETADDRESS | 2935 SANDERS RD STREET ADDRESS
CITy-57-2 NORTHBROOK ]L . CIY-S1-2P L
TILE P O Delete TILE : [ Change (] Acdition
HAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
CiTy-ST-2IP NORTHBROOK {L CITY-ST-2IP
TITE vV O Delete TILE (] change [ Acdition
NAME WENZ, CARL NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL CIy-ST-21P
TITLE VS O Delete THTLE : O change [ AddRion
NAME DOPUCH, ANDREW NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-5T-ZIP NORTHBROOK IL CITY-ST-2IP
TITLE VP 1 Delete TITLE I change [ Addition
NAME CARTER, DAVID NAME
STREETADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-ST-2IP NORTHBROOK, IL CITY-ST-2IP
13. Lhereby certkfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or SUpplementat report is e And acgurate and that paignature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiverOr rusTEeRMpowesgd 10 exexguie this repe required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Th i

SIGNATURE: SICN I EZT AT B 41412000 847-498-6440

smna*‘rhﬂﬁuggr&nr oen ‘:mnﬁscr)) N%"ﬁ SHGHING OFFICER OR DIRECTOR Date Daytime Prong #
P

CR2E034 (9/99)



