2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V70987 . Feb 06, 2001 8:00 am

1. Entity Name bl
WEKIVA UTILITY OF CTRL FL INC. Sgﬁ:ﬁgﬁg gigg?oge

2. Principal Place of Business 3. Majling Address “"” mm '"’ mm” Illll IIII

i

107 A LinE DE.
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
167 M. LIME DE. sutte (03 SVITE (03
City & State City & State 4. FE| Number Applied For
RAFo LA i FL A o 'dlé A F C 59-3146307 Not Applicable
Zip ' Country Zip Country N ) $8_75 Additional
77&_‘__,___3;&{703;4 _ ___;un_s ) ‘A— N __ﬁ‘})_ -7_0_3’ sa. 5. Certificate of Status Desired d Fee Required 2
6. Name and Address of Current Registered Agent 7. Name a;'ld Adi:lress 61' }lew Regislered ;Ageni ] h
Name
?'?éNiElBEBTJ%?gRL Street Address (P.Q. Box Number is Not Acceplable)
LONGWOOD FL 32779
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,

CR2E034 (10/00)

SIGNATURE
Signalure. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE .
® Tax ing coqurement and stects 6 s Aftor VY 5. 2001 Fog sl e Sunp o' - » | *0- Election Campaign Financing $5.00 May 8o
T N AT ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) i, ..+ .0 | " Make Check Payable to Department of State o
1. PO OFFICERS AND DIRECTORS . % = 3 ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PYST v e Y o e [ mme [ Charge (] Addifion
NAME CAN, LEEK ' .. N NAME
STREET ADDRESS 116 LEDBURY DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITy-§1-2IF
TITLE ] Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
" Tie T T T T T O Delete TMLE il S T T [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange ] Aadition
NAME NAME
STRELT ADDAESS STREET ADDRESS
- CiY-ST-7ip CITY-3T-ZIP o,
TME O Delgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE O Delete TInLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-ZiP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with zll other like empowered.

SIGNATURE: > /- 3/-0) 4071-786 '—MK/

SIGNATU D TYPED O INTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




