FILED
2003 FOR PROFIT CORPORATION | Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000001359 ﬁﬁfﬁiﬁ?’z gf*gg?oze

1. Entity Name

FLORIDA GULF UTILITIES, INC.

Principai Place of Business Mailing Address — e — e - - - -
24331 PRODUCTION CR, 24331 PRODUCTION CR.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

AR AAD AU AP,

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3484 Applied For
59- 716 Not Applicablg
Z' f ™
i Country e Country 5. Certificate of Staws Desired  .[1] gg'gngf:ém”a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCHETTI, MICHAEL Street Address (P.0. Box Numb ‘N.IA table)

ree ress {P.O. Box Number is Not Acceptable
24331 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135
t City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent,
2

SIGNATURE
Signalurs, typed or printed name of registered agent and title if applicable. {NCTE: Regislersd Agent signalure required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election C Fina
At ey 1 2000 Fop il e 85500 St Compen o 85,00 e o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [T Addition
NAME MARCHETTI, MICHAEL NAME
swreer atorsss | 24331 PRODUCTION CIRCLE STREET ADDRESS
crv-sr-zp | BONITA SPRINGS FL 34135 CITY-5T-2P
THLE D [ Delete TITLE [} change [ Addition
NAME MARCHETT, JULIA R NAME
sTReeT Abokess | 24931 PRODUCTION CIRCLE STREET ADDRESS
arv-sr-zp | BONITA SPRINGS FL 34135 CITY-ST-2IP
TILE O Delete TILE (] Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TLE O crmange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-27
TMLE O Dpelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p OIY-ST- 2P
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GITY-ST-2IP

12. | hereby certity that'the information 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 report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this ralort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmentwikan acaress, wips all oires like empowkrgd
EDU P (=150 Pk Wﬁ

R ON DIRECTOR { Date Daylime Phona [

SIGNATURE:

AY  EL9EFS0

CR2EQ34 (10/02)



