2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001359

1. Entity Name

FLORIDA GULF UTILITIES, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90078 039 ***150.00

Principal Place of Business

24331 PRODUCTION CR.
BONITA SPRINGS FL 34135

Mailing Address

24331 PRODUCTION CR.
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

TR

A

Suite, Apl. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3484716 Applied For
Not Applicable
Zi Countr Zi Countr iti
P 4 P 4 5. Certificate of Status Desirsd O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCHETTI, MICHAEL
3940 BENNETT LANE
BONITA SPRINGS FL 34134

SE%ILI;G ress (P.O. Boﬁﬁnber is Not Acceptable)

3 eI CTIonN CleOLE

O Rt 78 SERINGS FL | %57 s

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 Q/( Ak o K r\%

F

O -3C ~ 280/
Signature, tyfbd or printed name of registored agent and fille f applicable. . INGTE: Registerec Agent signaiure required when reinstating) DATE
i ionis eligl isfy | 1 m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. Ajter MAY 1, 2001 Fee will be $550.00 - y Y
‘ > Trust Fund Contribution. O Added to Fees
(See criteria on back) .| Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE ﬁcnange [ Additien
NAME MARCHETTI, MICHAEL NAME ] ‘ )
staeer aoohess | 3940 BENNETT LANE sweenoness | 24 331 PRODUcTroN CLRCLE
orv-sr2> | BONITA SPRINGS FL 34134 o | BNyt SAAGS Fu 34135
THLE D [ Delete TLE R change ] Addition
NAVE MARCHETTI, JULA R NAME
DO TS . X
STREET ADORESS | 3940 BENNETT LANE swseeranoness |24 33 PRoD e CiRCLE
crv-si-2¢ | BONITA SPRINGS FL 34134 s | BaoN s S PRG s, Fi 24¢35)
e [T Deiate TITLE £ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2P ITY-5T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [} Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

»\

sienause: L

th all oiher li mpowered.

O -20-2co;  GY[4ig -0F0T

S|ENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0400723

CR2E034 (10/00)

Date Daytime Phene #



