2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000045267 May 01, 2000 8:00 am

1. Entity Name

CHEVAL UTILITIES, INC. Secretary of State

05-01-2000 90028 009 ***150.00

Principal Place of Business Mailing Address

3933 CREVAL BLVD 3939 ¢ L BLVD
LUTZ Fl 5 LRZ FL 9-[5/320
N N
5 P T TS e p (L
vz .

R T2 L Terernacd LA A 722 &S Jerawce

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
C_i\}& State City & State 4, FE| Number Applied Far
S e D /fz’ ~ P ik f; ~ 65-0837841 Not Applicable
Zi i Count .

g Country Zip oumiry 5. Certificate of Status Desired ] $8'75 Additional

] Pr=d% Als eI i o EA $iceg ALredIgFofeils’ Fee Required
_ 6. NBIT!e and Address of Current Registered Agent _ LT Nqn_w an_d Adt_l_ress of N_ew Regls!e(ed Agent _

TUANER, ZED M — Zed M. Tomer

‘ Street Address (P.O. Box ris Not A tabje)
3265 TARPAN WOODS BLVD S Ras P arpon Wals Rlyl
PALM HARBOR FL 34685 !
n | ri
i ipC
City ‘?ﬁfm A(Médﬁ’\ FL [ 7P ?84'{5_5

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

SIGNATURE k{}/\ ( 4 A/ A

CR2E034 (9/99)

ignature, lypei or printed name &f reglslerf ageMand title if applicable. {NOTE: Registered Agent signature raquired when rainstabng) é LDATE
T —
. . . e . ¥ . ' '

9. This corporation is eligible o satisfy s Intanginie . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE Dvs I oelete TITLE Jchange [ Addition

NAME MAYNARD, CHARLES V NAME

STREET ADDRESS | 3308 W SAN UNICHOLAS STREET ADDRESS

crv-st-2¢ | TAMPA FL 33629 ciry-s7- 2P

TITLE DPT ) Delete TILE [ change [ Addition

NAME | STACKPOOLE, JAMES M NAME

street AnDRESS | 4433 AVENUE CANNES STREET ADDRESS

CITY-5T-2IP LUTZ FL 33545 CITY-ST-ZIP

TITLE - [ Delete e ' B T Ochange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2P

TLE [ petete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [C] Addition

NANIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), 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 effect as if made under oath; that i am an officer cr director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ﬁﬁr O T s ) Sroci et Solmoo 513 8T AER/

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caynme Phone #




