2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000065504 Mar 24, 2000 8:00 am

1. Entity Name
CENTERLINE UTILITIES, INC. - Secretary of State

03-24-2000 90069 015 ***150.00

Principal Place of Business Mailing Address
C/O KENT HUFFMAN. ESQ, . = | C/O KENT HUFFMAN, ESQ
223 SUNSET AVESTE 1230 ~ 7 ¢ 8 ¥ v 203-SUNSET-AVESTE 130 .- w v v vt wifl =y
PALM BEACH FL 33480 PALM BEACH FL 33480-3855 oo .
T T NSNS RIRAR TR
1260 Coral Way 1260 Coral wWay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Riviera Beach, FL Riviera Beach, FL 65-0849488 Not Applicable
Zip Country Zip Country - ) $8.75 Acditional
3 34 0 4 USA 3 34 0 4 USA 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
: i o i Name .
Fred Chesney
HUFFMAN, KENT Street Addiess éP.O. Box Number is Not Acceptable)
223 SUNSET AVE, STE 130 1260 Coral Way
PALM BEACH FL 33480
City .. Zip Code
Riviera Beach FL 33404

8. The above named is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

d Chesney/ President 3/13/00

SIGNATURE
Sigriaturs, typed or printed name of registerad agent and Ltle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE, NOWI!! FEE S $150.00 : C
Ta filing requirernent and elects 10 o so. After MAY 1, 2000 Fee will be $550.00 10. E:E;“ﬁgﬁ%ag:;:?&]g&é"c'”g a ffde%qo"gzg 5‘3
(See criteria on back) O Make Check Payable to Department of State
1.’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE PD [XChange T Addition
| rae CHESNEY, FREDRICK H NAME Chesney, Fredrick H
STREETADDRESS | 223 SUNSET AVE STREETADDRESS | 12660 Coral W ay
o520 | PALM BEACH FL 33480 -w | piyiera Beach, FL 33404
TITLE DS [ Delete TITLE DS [Fchange [ Addition
RAME CHESNEY, MARGUERTTE HAME ;
STREETADDRESS | 223 SUNSET AVE STREET ADDRESS (l:gz‘gngy , Marguerite
oral Way
onv-sT-2P | PALM BEACH FL 33480 BITY-ST-2P Riviera Beach, FL 33404
me “~- - -— = Cm = M pege g TMUE— - - = : [ change  [=]-Acuition -
NAME . NAME
FSTREET ADDHESS STREET ADDHESS
CITY-$7-2IP CITY-ST-2IP
e 1 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2I
TITLE - [ pelete THLE [Jchange [ Addition
HANME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of divector
. of the corporation or the receivged steg.pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears inBlock 11 or Block 12 if
. changed, or on an attachmer ik 55, with all other like empowered. b ’

-~
o i el (s
SIGNATURE: Tt wsrukreds Cheé?éy@ f//?/ﬁf) é ??37/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Daytime Phone #

CR2E(34 (9/99)



