2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93 000) 06 543

1. Entity Name

STHR UTILITY, <.

Principal Place of Business Mailing Address 2: 5 8 :
402 M. WRKIKE RD, 402 p. whKE€ RD. uer
) 5 Ll

Mon iRk, 124 73525 Mow Ak, f24. 33825 PELLAHASSES FLOREA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A
City & State City & Stale 4. FEI Number Applied For
S"'" 0 3356 3 g\ Not Applicable
& - Co_untry Zip W Couniry | 5 Centificate of Status Desired !§ese.gg:| L’fi‘fe‘g“o"al
. - L . .
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reisteré‘d Agent
Name

Shoyek, ORI S,
402 M. witLk€€ R)

MoN ARk, 4. 33825

Street Address {P.O. Box Number is Not Acceptable)

\

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

A
SIGNATURE

Signalure, typad or printed name of registered agent and litla it applicatle

(NOTE: Registered Agent signature required when rainstating)

DATE

<7 This corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILE NOWII! FEE 1S $150.00 -
. After MAY-1,:2001 Feo will be $550.00 .
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREBTORS IN 11 N
TITLE 0 i ’7 [ Detete TILE OO 5- !-:-:: :—:‘ 4 t% :D%aﬂgleg _[:ﬁdliiﬂﬂ g
NAME sSH ER , Jihés 4. NAME TR 5D 32027 =
STREETADORESS | 402 A WHLK AR RP. STREET ADDRESS w150, 00 *#;‘klfzﬂ ono|3
orvst-2p | Mol PORE. AR - 33825 CITY-5T-21P E L. FEEELOLL S
e D, VF 0] Detete TIMLE [Jchange [ Addition %
NAME 5 A’U V,ug Lol s. NAME
STREET ADDRESS | (L9 2) FIa ;‘Jffz 2k RD STREET ADDRESS
CITY-ST-21P W&A} FH?QK, ﬁ_A_ . 73 §25 GITY-ST-2IP
me' o (I Delete TITLE S - . - - [Tchange _ [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
2Ty -8T-2P CITY-ST- 2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
T (] Delete TILE [ change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-ST-2P
TITLE v ?‘8 O Detete TITLE [ Change [ Adaition
HAME . ’ NAME
STREET ADDRESS ' z' STRAEET ADDRESS
CITY-ST-2IP /7 CIY-ST-2IP

13. | hereby certify that the infor
indicated on this report or

[

SIGNATURE:

jon supplied with this filin
pplemental report is true and ac:
of the corporation or the péceiver ar trustee empowered 10
changed, or on an attaghment with an address, with all oth

doe

like empowered.

t qualify for the exemption stated in Section 119,07{3)(i), Florida Statules. | further certify that the information
ate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
cute this repert as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. SIGNATYRE ANDTMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C o NSINATYRE ANDTVBED OR PRINTED NAME OF SIG

4///5/033 F63-453-242¢

Dayume Phone #




