FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE May 08 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS;CEJeFla(;}(,)gPSC;éF‘:\TIONS Secretary Of State
DOCUMENT # V10988 (6)

UTILITY PARTNERS, INC.
Principel Place of Businass T T Mailing Address “lm 'l’ll’ "I“"‘I"lm ml’ 'm Ilm Ilm I‘I” I‘I"l“"l’l“ ||||
glIUTY PARTNERS ING 600 N WESTSHORE BLVD
TE 200 STE 1200 :
TAMPA FL 336091145 TAMPA FL 306001145 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Cualified
2. Principal Place of Busingss __:_.'_a. Mailing Addrass 4. FE{ Number Applied For
1] ] 93-1084272 Not Applicable
ite, Apl. #, eic. Suite, Apt. 4, cte, iti
Su P e e 6. Certificate of Status Desired | $8.75 ddiional
—2?| El Fee Required
City & State _ Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 2;' Trust Fund Conlribution ) Added to Fees
i Zip | Country L Country 8. This corporation owes or has paid the current year Imtangible
H m 25.1 2ﬂ @ Personal Proparty Tax due June 30. Yes XNo
. §. Name and Address ol Current Registersd Agent . 10. Nams and Address of New Reglstered Agent
81! Name
REED, TIMOTHY A.
81" SCHOONER WAY 82| Steet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33615
83
84, City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or regislered agent, o both, in the Stato of Flonda_Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am farmiliar wath, and accept the obligations of. Section 607.0505, Florida Slatutes.

SIGNATURE ____

14. | hereby certjly that the information suppticd with this fiting dacs not qualily for the exemplion stated in Section 119.07(3)i). Florida Siatutes. 1 further certify that the information
indicated on this annual reporl ar supplemenlal anhual repon is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diractor of tho corporalmyc tpcoivpeAr trustoe empowered 10 executa this report ag required by Chapter 607, Florida Statutes: and that my nama appéars in

ont with an addross.

Signature. tped or prled rame of r:- e A . [NOTE: Regslered Ages sgnatire redired whan reinstatingl DATE I~
© Qe “OFNICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &3
£ mme D [J DELETE 11TLE [ Change L] Additon | &=
b | o REED, TIMOTHY A. 1.2 NaMe §
H seeTanbress | @111 SCHOONER WAY 1.3 STREET ADDRESS &
U | omvesrap TAMPA FL o 14 CITY-57-2P &2
[ D 7 orLete 21 TME [T change [ Addition | O
L KENNEDY, JAMES F. 2.2 NAME
sTReET AD0RESS | G120 GALLEON WAY 2 3 STREET ADDAESS
CITY-$T- 21 TAMPA FiL 2.4GITY-§T-2IF
TITLE 7 oecete 31 TITLE [T change [T Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP o 34 CITY-51- 2P
TILE ) T OLLETE 41TE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-51- 2P 44CITY-51-2P
: TITLE [ DELETE 5.1 TITLE [ change  [_] Addition
‘“ NAME 5.2 NAME
| STREET ADDRESS 5.3 STREE! ADDALSS
| omv.staw 54 CITY-57-2
; TILE ] oELeTE 6.1 TILE [ change [T Addition
i NAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADORESS
7 CITY-§T-2IP 64 CITY- ST- 71

Block 12 or Block 13 if changod, o pfaryfliac

i U IV AP Y B t./ﬂlhff e a o



