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7 Utilities, Inc:

Batch______ ——r—

Doc M‘l‘

CHECK REQUISITION FORM

3015587

PAYABLE TO: Ray Valdes, Tax Collector CHECK #:
ADDRESS: 995 N SR 434 $ AMOUNT: $1,797.80
Suite 505 One thousand seven hundred ninety seven dollars
Altamonte Springs, FL 32714 and eighty cents.
MAIL TO: Sue DiPasquale / UIF
200 Weathersfield Ave CK. DATE:
Altamonte Springs, FL 32714 CO/BUS UNIT/ACCOUNT AMOUNTS:
o 855100 $1,797.80
T PZE
PURPOSE: Vehicle Registration Renewals
2
REQUESTED BY: Sue DiPasquale MGR APPROVAL.: _g%ﬂd__
DATE NEEDED: 12/11/2015 ACCTG APPROVAL:
RECEIVED
NOV 7 ¢ 20%
:GEIVED
REGEIVE RECEIVED
a2 ;108
Novz - NOV2 205
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RAY VALDES, TAX COLLECTOR
SEMINOLE COUNTY, FLORIDA

EXPRESS REGISTRATION RENEWAL NOTICE
Retum only the notices for those vehicles or vessels that are

currently registered in your pame.

If you have already renewed, please disregard the notice(s).

6 - 69

Utilities Inc Of Florida
200 Weathersfield Ave
Altamonte Springs FL 32714-4099

NIRRT RTR IR RN R TTTTTTN N AN N TR N A A

Fot Driver Privacy Protection Act information visit hitp://www.Ohsmv.gov/ddVDPPAInfo hival
Retain top portion for your records.

You must attach a copy of your
certificate of liability insurance with
your registration renewal,

= Allow a minimum twe (2) wecks
for processing,

*  If you wait until ten (10) days
before your cxpiration date to use
the mail, you may not reccive your
renewal before expiration, We
suggest you visit one of our offices
for immediate renewal.

OO

You must attach a copy of your
certificate of lability insurance with
your registration renewal,

«  Allow a minimum two (2) weeks
for processing.

« If you wait until ten (10) days
before your expiration date to use
the mail, you may not receive your
renewal before expiration. We
suggest you visit one of eur offices
for immediate rencwal

R A AR

Your Florida Reglstratmn(s) expire(s)
~at mldmght on 12/31/2015
- You may be: issued a cltation after: thls date. * s

: ‘Llcense/Tag 'N9O52P

SEMARY R

Ywmwawwwmmnfﬁaﬂhyhsum_' "

with your registration rencwal.
= Allow & inindmum two (2) weeks for processing,

';uednrmﬂ,youmnymtmcdveymmwalketore
N exgimm Wemggentywvhﬁoneofmroﬂwfur

License/Tag N77899

Ymmﬂd&hlmyﬂmmﬂﬁaﬂeﬁlﬂﬂym :
renewal. ’

with your:

. Aﬂowanﬁinmmma)wmmrw
.- lfywmuummu(m)daysbeﬁmmrexﬁnﬁmmm.

ummmmammmnmwmﬁ‘" .

mﬂwmﬂ.mmymmeymrmwdbcmm

Detach and return nofice(s) with check made payable to: “Ray Valdes, Tax Collector™,

UTILITIES INC OF FLORIDA
License/Tag N9052P (TUR)

Vehicle Identification Number:

3FRXF75424V600407

Year 2004 Color WHI
Weight 013988 Type DP
New Expiration 12/31/2016

Please line through and correct any of the ahove
information.

Please raail my renewal to this:
1 “Temporary” address

O New Address {permanent change)

Make FORD

Address

City/State/Zip

0aedrvary3dl

UTILITIES INC OF FLORIDA
License/Tag N7789Q (TUR)

Vehicle Identification Numbers:

1HTWGAZTX 73399497

Year 2007 Color WHI
Weight 046000 Type TK
New Expiration 12/31/2016

Please line through and correct any of the above
information.

Please mail my reneéwal to this:
O “Temporary” address

) New Address {permanent chaoge)

Make INTL

Address

City/State/Zip

02099132k45

. expiration. We suggest you visit one of our offices for
. immediate remewal. re

Amount Due This Registration:

In person pay:

1 Year: $346.10
By mail pay

1 Year: $346.85

Voluntary Trust Fund Donation(s):
(Sec List on Reverse Side)

$

Total Amount Paid:
After 1/10/2016 add $50.00

* Vehicle owners have the option to renew license
plates for a two ycar period. There are no
discounts for renewing carly and (he fees are non-
refundable if there are any changes in the
registration or for a move out of state,

00034630k 018

Amount Due This Registration:

In person pay:

1 Year: $795.10
By mail pay

1 Year: $795.85

Voluntary Trust Fund Donation(s):
(Sce List on Reverse Side)

$

Total Amount Paid:
After 1/10/2016 add $250.00

* Vehicle owners have the option 10 renew license
plates for a two year period. There are no
discounts for renewing carly and the fees are non-
refundable if there are any changes in the
registration or fof @ move out of state,

gpo0?9510u4 gié




RAY VALDES, TAX COLLECTOR
SEMINOLE COUNTY, FLORIDA

EXPRESS REGISTRATION RENEWAL NOTICE

Retum only the notices for those vehicles or vessels that are
currently registcred in your name.
If you have almady renewed, please disregard the notice(s).

6 - 3303

Utilities Inc Of Florida

200 Weathersfield Ave

Altamonte Springs FL 32714-4099

SEIARR ISR

Your Florida Registration(s) cxplrc(s)

‘at midnighton - 12/31/2015
- 'You may be issued a citation after this. date.:

'”License/Tag I1006CC Affidavit Requ””ed

ﬂ:eDivHonotMotorVehldesdmmtlnveamdn(your

. current insurance carrier on file: Please complete the Insirswe
Aﬁdﬂkmmnpmﬂed,whidnﬁndlowmtopmmm
mmlWemggatmcdywngmtmdmkMﬂwyw

- your policy information has been electronically provided to the:
. n-mammmmmymmm i

License/Tag’L512KFvAffiaavit'Required ,

ﬂthﬁonofMo&wVehidudommtlnven meonlofymr .

; »_':Atﬁrhvkl‘ompmvﬂed,whlchwmdwmmpmm fali
) ',»memlWeWymcdymwmdmktMMyvm&

For Driver Privacy Protection Act information visit http://www.flhsmwv.gov/dd/DPPAlnfo.htmi

Retain top portion for your records.

,mmmmmmmmmwww
m«mwmmm %

Detach and retorn nofice(s) with check made payable to: “Ray Valdes, Tax CoBlector”,

FLORIDA INSURANCE AFFIDAVIT

Florida Statute 320,02 requires proof of Flotida auto insurance
prior 1o registration. DO NOT SEND INSURANCE CARD.

WARNING: GIVING FALSE INFORMATION TO OBTAIN A
VEHICLE REGISTRATION CERTIFICATE 1S A CRIMINAL
OFFENSE UNDER FLA LAW. ANYONE GIVING FALSE
INFORMATION ON THIS ATF IDAVIT 1S SUBJECT TO
PROSECUTION. Under penalty of perjury, I do hereby certify
that L'have RIPAroperty Damage Liability, and if required, Bodily
Injury Liubility lasurance currently in effect. I understand lhal
my Driver License, License Plate, and chlslralmn will be
suspended effective from the registration date if the insurer denies
this policy is in force.

Insurance Company Name

UTILITIES INC OF FLORIDA
License/Tag 1006CC (RGR)

Vehicle Identification Number:

Make CHEV

1GBE4C3257F400589

Year 2007 Color WHI
Weight 008575 Type TK
New Expiration 12/31/2018

Please line through and correct any of the above
information.

Please mail my rencwal to this:
a “Temporary” address

L3 New Address {permanent change)

Amount Due This Registration:

In person pay:

1 Year: $199.10
By mail pay

1l Year: $199.85

Voluntary Trust Fund Donation(s):
{Sce List on Reverse Side)

$

Policy Number and 5-digit Company Code

Address

Si;
No insurance B File Se of 09/21/15
Must complete ahove affidavit

RN B

FLORIDA INSURANCE AFFIDAVIT

Florida Statute 320.02 requires proof of Flotida aulo insurance

prior to registration. DO NOT SEND INSURANCE CARD.

WARNING: GIVING FALSE INFORMATION TO OBTAIN A
VEHICLE REGISTRATION CERTIFICATE IS A CRIMINAL
OFFENSE UNDER FLA LAW. ANYONE GIVING FALSE
INFORMATION ON THIS AFFIDAVIT 18 SUBJECT TO
PROSECUTION. Under penalty of perjury, I do hereby certify
that I have PIP/Property Damage Liabifity, and if required, Bodily
Injury Liability Insurance currently in effect. I understand that
my Driver License, License Plate, and Registration will be
suspended effective from the registration date if the insurer denies
this policy is in force.

Insurance Company Name

City/State/Zip

02099124147

UTILITIES INC OF FLORIDA
License/Tag L512KF (RGR)

Vehicle Identification Number:

1FDKF37GSKNAS6982

Year 1989 Color WHI
Weight 007080 Type TK
New Expiration 12/31/2016

Please line through and corvect any of the above
information.
Please mail my renewal to this:

O “Temporary” address

1 New Address (permanent changc)

Make FORD

Policy Number and 5-digit Company Code

Address

Signature of losured )
No insurance on file as of 09/21/15
Must complete above affidavit

R AT

City/State/Zip

00489045104

Total Amount Paid:
After 1/10/2016 add $50.00

* Vehicle owners have the option to renew license
plates for a two yearperiod. ‘There are no
discounts for renewing early and the fees are non-
refundable if there are any changes in the
registration or for a move out of state.

000199109 01a

Amount Due This Registration:

In person pay:

1 Year: $140.10

2 Year: $280.20
By mail pay

1 Year: $140.85

2 Year: $280.95
Voluntary Trust Fund Donation(s):
(Sce List on Reverse Side)

$

Total Amount Paid:

After 1/10/2016 add $50.00

* Vehicle owners have the aption to renew license
plates for a two year period. There are no
discounts for renewing carly and the fees are non-
refundable if there are any changes in the
registration or for a move out of state.

0ooa40103 018




RAY VALDES, TAX COLLECTOR
SEMINOLE COUNTY, FLORIDA

EXPRESS REGISTRATION RENEWAL NOTICE

Return only the notices for those vehicles or vessels that are
currently registered in your name.
1f you have already renewed, please disregard the notice(s).

UTILITIES INC OF FLORIDA
200 WEATHERSFIELD AVE
ALTAMONTE SPRINGS FL 32714

at midnight o 1/20. iy
- You may be issued a citation after this date.

Your Florida Registration(s) expire(s)
iton 12/31/2015

License/Tag DNGC20 Affidavit’Required

The Division of Motor Vehicks docs not have a record of your:
Affidavit form provided, which will allow us to process your

st ? p

- your policy information has been electronically provided to the

 Bureau of Financial Responsibility for firture reference. -

fLicense/?agQ;014cc Affidavit Required

For Driver Privacy Protection Act information visit http:/fwww.{Thsmv.pov/ddVDPPAInfo htmi

Retain top portion for your records.

Detach and retarn notice(s) with check made payable to: “Ray Valdes, Tas Collector™,

FLORIDA INSURANCE AFFIDAVIT

Florida Statate 320.02 reguires proof of Florida auto insurance
prior to regisiration. DO NOT SEND INSURANCE CARD.

WARNING: GIVING FALSE INFORMATION TO OBTAIN A
VEHICLE REGISTRATION CERTIFICATE IS A CRIMINAL
OFFENSE UNDER FLA LAW. ANYONE GIVING FALSE
INFORMATION ON THIS AFFIDAVIT IS SUBJIECT TO
PROSECUTION. Under penalty of perjury, T do hereby certify
that I have PIP/Property Damage Liability, and if required, Bodity
Injury Liability Insurance currently in effect. 1 understand that
my Driver License, License Plate, and Registration will be
suspended cffective from the registration date if the insurer denics
this policy is in force.

Insurance Company Name

UTILITIES INC OF FLORIDA
License/Tag DNGC20 (RGS)

Vehicle Identification Number:

1GCEK19T35E230984

Year 2005 Color WHI
Weight 005149 Type TK
New Expiration 12/31/2016

Please line through and correct any of the above
information.

Please mail my renewal to this:
a “Temporary” address

[J New Address (permanent change)

Make CHEV

Policy Number and S-digit Company Code

Address

Signature of Insured
No insurance on file as of 09/21/15
Must complete above affidavit

100

FLORIDA INSURANCE AFFIDAVIT

Florida Statute 320.02 requires proof of Florida auto insurance
prior to registration. DO NOT SEND INSURANCE CARD.

WARNING: GIVING FALSE INFORMATION TO OBTAIN A
VEHICLE REGISTRATION CERTIFICATE IS A CRIMINAL
OFFENSE UNDER FLA LAW. ANYONE GIVING FALSE
INFORMATION ON THIS AFFIDAVIT IS SUBJECT TO
PROSECUTION. -Under penalty of perjury, I do herchy certify
that 1 have PIP/Property Damage Liability, and if required, Bodily
Injury Liability Insurance currently in effect. I undersiand that
my Driver License, Liconse Plate, and Registration will be
suspended effective from the registration date if the insurer denies
this policy is in force.

Insurance Company Name

City/State/Zip

02253804472

UTILITIES INC OF FLORIDA
License/Tag 1014CC (RGR)

Vehicle Identification Number:

1GCFG15T631112427

Year 2003 Color WHI
Weight 005052 Type VN
New Expiration 12/31/2016

Please linc through and corvect any of the above
information.

Plense mail my rencwal 1o this:
I | “Temporary” address

[ New Address (permanent change)

Make CHEV

Policy Nurober and S-digit Company Code

Signature of Insured

No insurance on file as of 09/21/15
Must complete above affidavit

O

Address

City/State/Zip

02099340143

. The Division of Motor Vehicies does o huave a record of your

Amount Due This Registration:

In person pay:

1 Year: $99.85

2 Year: $199.70
By mail pay

1 Year: $100.60

2 Year: $200.45
Voluntary Trust Fund Donation(s):
{See List on Reverse Side)

$

Total Amount Paid:

After 1/10/2016 add $15.00

* Vehicle owners have the option to renew license
plates for a two year period, There are no
discounts for renewing early and the fees are non-
refundable if there are any changes in the
registration or for a move out of state.

000099853 0la

Amount Due This Registration:

In person pay:
1 Year: $72.85
2 Year: $154.90
By mail pay
1 Year: $73.60
2 Year: $158.10

Veoluntary Trust Fund Donation(s):
(Sce List on Reverse Side)

$

Total Amount Paid:
After 1/10/2016 add $15.00

* Vehicle owners have the option to renew license
plates for a two year period. There are no
discounts for renewing early and the fees are non-
refundable if there are any changes in the
registration or for a move out of state.

oaooveaso 01é




RAY VALDES, TAX COLLECTOR
SEMINOLE COUNTY, FLORIDA

EXPRESS REGISTRATION RENEWAL NOTICE
Return only the notices for those vehicles or vessels that are

currently registered in your pame.

fyou havc already renewed, please disregard the notice(s).

6 - 2335
Utilities Inc Of F1I
200 Weathersfield Ave

Altamonte Springs FL 32714-4099
ll|I|§I|'Ili||lll!lllllllll|IIIill‘lll'"Il"'llllll;llll"'llIII

For Driver Privacy Protection Act information visit http:/www:fthsmv.gov/ddVDPPAlnfo. htmi

Retain top portion for your records.

Detach and return nofice(s) with check made payable to: “Ray Valdes, Tax Collector™.

FLORIDA INSURANCE AFFIDAVIT

Florida Statate 320.02 requires proof of Florids auto insurance
prior to registration. DO NOT SEND INSURANCE CARD.

WARNING: GIVING FALSE INFORMATION TO OBTAIN A
VEHICLE REGISTRATION CERTIFICATE 1S A CRIMINAL
OFFENSE UNDER FLA LAW. ANYONE GIVING FALSE
INFORMATION ON THIS AFFIDAVIT IS SUBIECT TO
PROSECUTION. Under penalty of perjury, I do hereby certify
that T have PIP/Property Damage Liabifity, and if required, Bodily
Injury Liability Tnsurance currently in effect. I understand that
my Driver License, License Plate, and Registration will be
suspended cffective from the registration date if the insurer denies
this policy is in force,

Insurance Company Name

UTILITIES INC OF

NERLYBELERA

Your Florida Registration(s) expire(s)
Cat midmgbt on 12/31/2015. ,
- You: may be lssucd a cltatwn after this date.

License/Tag 9241ZU Affidavit Required
mmvﬁonMMdeﬂdwdmmMeamdofym o

. Affiduvit form provided, which will allow us to processyour
B .MWeWmuﬂmwaﬂukMﬁwyvuﬂy,

FL Amount Due This Registration:

License/Tag 924IZU (RGS) In person pay:

Vehicle Identification Number: 1 Year: $115.10

1GCHC24KXBE100385 2 Year: $230.20

Year 2008 Color WHI  Make CHEV By mail pay

Weight 005209 Type TK 1l Year: $115.85

New Expiration 12/31/2016 2 Year: $230.95
- Voluntary Trust Fund Donation(s):

Teane | h and f the above

ﬁ;’.‘,‘,’,‘,,,‘:‘,f,ﬂ"""“ nd correct any of the sbove (See List on Reverse Side)

Please mail my renewal to this: $

D) “Temporary” address Total Amount Paid:

3 New Address (permanent change)

After 1/10/2016 add $50.00

* Vehicle owners have the option 1o renew license
plates for a two year period. There are no

TPolicy Number and 5-digit Company Code

Address

discounts for renewing carly and the fecs are non-
refundable if there are any changes in the
fegistration or for a move out of state,

Signature of Insured

No insurance on file as of 09/21/15
Must complete above affidavit

RN N AR

City/State/Zip

0234098kL02Y

000115105 01a




RAY VALDES, TAX COLLECTOR
SEMINOLE COUNTY, FLORIDA

.. Your Florida Registration(s) expire(s)
. at midnigkt on 12/31/2015

. ‘*Yon

EXPRESS REGISTRATION RENEWAL NOTICE
Return only the notices for those vehicles or vessels that are

currently registered in your name.

If you have nlready renewed, please disregard the notice(s).

6 - 2334

For Driver Privacy Protection Act information visit bitp://www,flhsmv.govw/ddDPPAInfo htmi

Retain top portion for your records.

Sanlando Utilities inc
200 Weathersfield Ave
Altamonte Springs FL 32714-4027

T R T B TUT RO TP LR R TP L

bc issued a citahon aﬂcr tbis date. o

License/Tag L513KF

Detach and return notice(s) with check made payable to: “Ray Valdes, Tax Collector”,

ONLINE RENEWAL AVAILABLE

This registration MAY be renewed online

at www.seminoletax.org.

A postage fee will be added to the renewal
amount shown for online renewals.

Insurance not required for
i 1

Veb PIN# 00189118857

A AR

SANLANDO UTILITIES INC
License/Tag L513KF (RGR)
Vehicle Identification Number:
817001

Year 1981 Color UNK Make HARD
Weight 000500 Type TL

New Expiration 12/31/2016

Please line through and correct any of the abave
information.

Please mail my rencwal to this:
] “Temporary” address

[ mew Address (permanent change)

Address

City/Stale/Zip

00199118852

‘, o Rmmﬁmnrhymﬂinmemmgcmmymm

v (e1
ﬂunw,ymmymmvcymmmmuﬂnm .
: Wesuggdywvwomafmomwsrnrhnmdiﬂeml i

Amount Due This Registration:

In person pay:

1 Year: $25.60
By mail pay

1 Year: $26.35

Voluntary Trust Fund Donation(s):
(See List on Reverse Side)

$

Total Amount Paid:
After 1/10/2016 add $5.00

* Vehicle owaers have the option to renew license
plates for a two year period. There are no
discounts for renewing early and the fecs are non-
refundable if there are any changes in the
registration or for 2 move out of state.

000025601 aao
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