2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000001359 | May 08, 2000 8:00 am

1. Entity Name

FLORIDA GULF UTILITIES, INC. Secretary of State

05-08-2000 90014 017 ***150.00

Principal Place of Business Mailing Address
3940 BENNETT LANE 3940 BENNETT LANE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-4123 B

W 2D Producchion Cuele i
Suite, Apt. #, elc. ‘ Suite, A;{f, et:A ( DO NOT WRITE IN THIS SPACE
/ A An

Gty & Stat ) - City & Stat v N\~ a_FEINumber £ a404716 Applied For
WW KL Not Applicable
Zi | countr Zip " t ' it
4) {35 niry P Country 5. Certificate of Status Desired d $8.75 Additional
: ‘ ’ Fee Required
o 6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
MARCHET”' MICHAEL Street Adress (P.O.o Number is Not Acceptable}
3940 BENNETT LANE
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing Its registered cffice or registered agent, gr in the State of Florida.
/ . 3
L0 I\ SBS v [
SIGNATUFQ S || | )
aly&. typed or priftesthame of regislsrﬁ';gant and M 1t applic}uma. {NOTE: Ragistared Agent signature required when rainstating) oATE
i
) T e ) "
9. I_hnsf.(l:.orporatlgn is el:gwbl; t? s?tffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requitement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1n o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Delste TMLE O Chenge [ Addition |
NAME MARCHETTI, MICHAEL NAME i_’,
STREET ADDRESS | 3940 BENNETT LANE STREET ADDRESS pa
cre-si-ze | BONITA SPRINGS FL 34134 CITY-ST-2P &
TILE D OJ pelste TILE ) Change [ Addttion | ©
NAME MARCHETTI, JULIA R HAME
STREET ADDRESS | 3940 BENNETT LANE STREET ADDRESS
crv-st-2p | BONITA SPRINGS FL 34134 - | sz
TILE : - Delete TITLE —_—— = -« 7 - .= s[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE ] pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE [ Delete TNLE [ Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or lrustee empowered to executa this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attagHMen} with an address, with #lli other Iike, powered.
3 VDN [ Sanaval =l Rl ;:‘ l/‘/ of /
SIGNATURE: e AV ia? DA A aj . %) 1))
smnx’uns ANDTYPED OR PRINTED NAME OF snmtua OFFICER OR DIRECTOR "Date [ Daytime Phane #




