2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86458

1. Entity Name

UTILTEC CORPORATION

/

Principal Place of Businass
5849 OKEECHOBEE BLVD.

Mailing Address
PO BOX 31387

FILED
Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90003 043 ***550.00

STE 201 PALM BEACH GARDENS FL 33420
WPB FL 33417
Us
4300 So. V.S, Huyl Box 2824
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
sull ze3d
City & State Cit & State 4, FEI Number 6 2897 Applied For
Jupitee L D + 224 F/ 50289704 Not Applicabla
Zip Country Country . . $8 75 Additional
8, Certificate of Status Desired C . h
‘33 4A-77 v.s 2 33 46 8 Fee Required
_ 6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent .
) ‘Name o - T T T - T
GARKD, C.W. Street Address (P.O. Box Number is Not Acceptable)
r (). Box Num
801 SEAFARER CIRCLE APT #106 rogl Adcress o1 ts Tlol Aceepiabie
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 , ) N .
After SEPTEMBER 18, 2000 Min. will be §750.00 - 10. Eiection.Campaign Einancing___ -~ $5.00-May Be—-| --

Tax filing requirement and elects to do so.
(See criteria on back)

Make crneck Payable to Depsrtmant of State

Trust Fund Confribution. Added to Fees

11. QOFFICERS AND DiHECTOHS I 12. ADDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 11 -

TITLE D O Deiete TILE =g B Change (7] Additon S

NAME GARKO CW RAME G- A 2¥-0 o - w,

streeT a0omess | 1060 NEW PARKVIEW PL srecraooess | FOl SERFArer o 1066 3

orv-sr-2 | WEST PALM BEACH FL 33417 avsr | Jopt R FL 22477 i

TITLE P [ pelate TITLE D . . M Chaﬁge [ Additian g

AV GARKO, MARDI NAME G vk o hardy

smeerapoaess | 1060 NEW PARKVIEW PLACE smeranss | @@ ] SEAFPAR e Al I %6

CIry-ST-2IP ‘WEST PALM BEACH FL CITY-§T-2IP YW o of =7 [l 232% 77

e . _ B o _ [ celete. _f e v [ changa ] Addition
e | — : =~ : e o

STREET ACDRESS STREET ADDRESS

CiTY-ST-TIP oITY-ST1-2IP

TITLE O Detete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-71P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TIP CITY-5T-21P

TITLE [ celete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EY-S1-2P /-) , OITY-57-2P

13. | hereby certify that the informatiop suppligd with this fiing
ental

indicated on this report or supplg
of the corporaticn or the receivg

does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
pod is truefanfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L paddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

58! 776 62 02

- 2. o8O

Date Daytime Phone #




