FIL.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPQRATIONS

1. Corporatiol

AMAR A

DOCUMENT # Pge000083306

n Name

UTO AGENCIES, INC.

Principal Plac

1229 W HIGHLAND BLVD.

e of Business Mailing Address

1229 W HIGHLAND BLVD.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 050 ***150.00

INRFRAGE AN G

INVERNESS FL 34452 INVERNESS FL 34452
DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
| 10/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3406021 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
uite, AP ee P e 5. Certifcite of Status Desired ] $B 75 Add.monal
El ;\ Fee Required
City & S:ate City & State 8. Election Campaign Financing $5.00 nay Be
23] 28] Trust Fund Gontribution Added io Fees
Zip Country Zip Country 8, This ccrporation owes the current year \marlgp’le
2—4| |—2;| ;;l Parsonal Property Tax. Wl Yes [INo
8. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GHUMAN, AVTAR $ 82| Strest Address (P.O. Box Number is Not Acceptabl
0. er a
1229 W. HIGHLAND BLVD. ree ress ( ox Number is Not Acceptable)
INVERNESS FL 34452 &
84| City FL 35! Zip Code

SIGNATURZ

11. Pursua il to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the appiniment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Fiurida Statutes.

o488882

Signature, typed or printed nai a of registared agent nd title if applicabdle. (NOTE . Registered Agent signature requ red whan reinsiating) DATE a

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 i
TILE PST [] DELETE 1ATITLE (JChange  [] Addition E
NAWE GHUMAN, KATHLEEN M 1.2 HAME 3
streeT aooress| 1229 W HIGHLAND BLVD 13 STREET ADDRESS ﬁ’_‘
CITY-5T-2P INVERNESS FL 14CITY-ST-ZP o
TIME 3 DELETE 21TME [JChange [ Addiion | © |
NAME 22 NAME
STREET ADDRE!3S 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TILE [ DELETE I1TILE [OChange [ Addition
HAME 32 NAME
STREET ADDRE! $ 3.3 STREET ADDRESS
CITY-ST-2IP 34.0ITY-5T-2IP
TME [ pELETE 41TITLE [JChange [ Addition
HAME 4.2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TILE [ DELETE 5.1 TITLE [Change  [JJ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TME [ OELETE 5.1 TITLE [IChange  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP _‘
14. (hereby certify that the informati>n supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cortify that the infirmation

indicated on this annual report o° supplemental annual report is true and acce rate and that my signatu e shall have the same legal effect as if made unler oath; that ) zm an

officer cr director of the corporat on or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appea’s in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with al' other like empowered.

. v .
SIGNATURE: A7 7 G 27 52S=— Kath/oey /1 Chuman t]7-99 (3s2)
B IGNA T RE AND TYPED OR FIINTED NAME OF SIGNING QFFICER OR DIRECTOR 'Pr\ I'a = d) e -f—— Date ,]a’yzlm’s’Pil’aD:ﬂ ’7 Zé 9“{ ?3



