DOCUMENT # P98000098%é3 W FILED

1. Entity Nariﬁe

UTILITEK OF CENTRAL FLORIDA, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90047 035 ***150.00
2718 DOBBIN DRIVE 2718 DOBBIN DRIVE
CRLANDO FL 32817 ORLANDO FL 32817

2. Principa! Place of Business 3. Mailing Address ||||||I|| "I |I'|| ||||| I|

Il

IR

Yoo EALLEWXD De. }ebo ERGLR WD DL.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oavane FL o aioo | FL T AT .
I 1
R R T e N
— 6. N-ame and Addr;ss of Current Registered Agent * T 7 77T 7T7."Name and Address of New Registered Agent
Name
3
rﬂ%lLEligrAngmgoﬁsg%EE Street Address {P.0. Box Number is Not Acceptable} :
QRLANDO FL 32803

City FL | Zip Code

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

shyr Gz e deEsine %

SIGNATURE
Signature, typed or printed name of registered agent and title if applicalsls. (NOTE: Registered Agent required when rei DATE
9, This f:_orporat\‘qn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 tay Be
Tax fl}lqg rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TME O Chenge [ Addition | 3
NAME BAKER, STEVEN W HAME =
| staeer aoomess | 2718 DOBBIN DRIVE STREET ADDRESS 3
CirY-ST-2P ORLANDO FL 32817 CITy-ST-2Ip b
TiTLE (] Datete TITLE [J Change [ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TITLE [ Delete TITLE CJcChange [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TMLE O Dekte TITLE CJ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not gualify for the exermnption stated in Section 119.07(3)(i). Florida Statutgs. | further certity 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, of on an attachment with an address, with all other fike empowered.

sianature: Sl Bk oTeve Gakea /2/01  4o1-e13-0s8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #




