FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90047 027 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # S86458

1. Entity Name

UTILTEC CORPORATION w o

Principal Place of Business

400 SUS HAY 1
STEC03)
JUPITER FL 33477

us

Mailing Address

PO BOX 2829
JUPITER FL 334€8

2. Principal Place of Business 3. Mailing Address

L

DO NQT WRITE IN THIS SPACE

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEi Number 65‘0289704 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered'Agent™ "~~~ = ™~ - ° - -7 7, Naméand Address of New Registered Agent = - -~ =-
Name
GARKO, C.W.
Sireet Address {P.0. Box Number is Not Acceptable)
801 SEAFARER CIRCLE APT #106 P
JUPITER FL 33477
City FL Zip Code

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

.. SIGNATURE
=

Signature, typsd or printed name of registetad agent and title il applicable. DATE . o e o

S

(NOTE: Registared Ageni signatura required whan reinstaling) = et ————

9. Trnis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added 1o Fees

(See criteria on back) a Make Check Payable ta Department of State
11. QFFICERS AND DIRECTORS i1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Dekete MLE I ﬂ Change [ Addition
NAME GARKO CW NAME BANKR OV
sTReeT ADoREsS | 1060 NEW PARKVIEW PL STREET ADDRESS | (3yia 17 W%
ov-st2¢ | WEST PALM BEACH FL 33417 ansrze |01 SEAFARER GIRCLE APT 106
TMLE P O Detete TILE Ju CIIRTT g Change [ Addition
NAME GARKO, MARDI NAME P i
STRRET ADGRESS | 1060 NEW PARKVIEW PLACE seer aooress |GARKOT  MARDI
orv-st¢ | WEST PALM BEACH FL orvsrze |801 SEAFARER CIRGLE APT 106
me [ T T T TR S e~ mes -~ [JUPTTER T __FL 3341 ~ E)Change  [:Acdition
NAMEE NAME :
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-7IP oy~ 5T- 2P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP OITY-§T-2P
TITLE [ oelate TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-5T-2 /l / ary-s1-2p

13. | hereby certify that the information,
indicated on this repert or supplepiental re,
of the corporation or the raceivef or truste
changed, or on an attachment i

SIGNATURE:

d accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
to execute ils report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I! other like gfhpowered. 5—; /
CW. GCHRKo @-2-3) 340207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phone #

0512675

CR2EQ34 (10/00)



