~

2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) $:00 am

NAME KAISER, THOMAS D. S
STREET ADDRESS | 607 LAKE MIRIAM DR. STREETADDRESS | GO SICU‘ FELY A
CITY-ST-2P LAKELAND FL CITY-§T-7P Laleland, FL. 3380 a

TITLE O pelete TITLE [J change [ Addition
* NAME - -1 - Tt T T e el b mimn o e T eamm NAME FoEk v g v oE e . - L e = - ~ - - B

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-8T-2IP

TITLE [ Change  [] Addition
NAME

STREET ADDRESS'
CITY-ST-2IP . -

TITLE [ change 3 Addition
NAME

STREET ADCRESS
CITY-ST-ZP

uts [ petete
NAME

STREET ADDRESS
CITY-ST-2IP

TILE £ Delete
NAME

STREET ADDRESS
CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgad with an address, with all other like empowered.

4103 J03 563 )6us-3508”

* Date Daytime Phone #

YCULLv0 |

1. Entity Name Secretal ’f Of State 2
UTCO, INC. 05-06-2002 90293 035 ***150.00
Principal Place of Business Mailing Address P
1100 E ROSE 4250 5 FLORIDA AVE O ¢t LA
P.0. BOX 3524 SUITE #1
LAKELAND FL 33802 LAKELAND FL 33813
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1367702 Mot Applicable
i 1 t e
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S U Y P e L e s L — —|: ‘Name_- == o e e T e e FE L m mmee - JE— - T =
CHER‘ RALPH L Street Address {P.O. Box Number is Not Acceptable)
2325 BRANDON RD.
LAKELAND FL 33807
City FL Zip Code
8. The above named gty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREX 7 ?/ 4R / 02
: or";;nmad name of registerad a}ﬁnl and titla if applicable, (NOTE: Registered Agent sighature reguired when reinstating) / BATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $560.00 19. E ri;";ﬂ{if?;i‘f?g‘u“g’fnc'”g O fdsdﬁ?o"g:!;fe
{See criteria on back) C Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Acdition )
; NAME FLETCHER,RALPH L. NAME <
_ STREET ADDRESS | 4250 SOUTH FLORIDA AVENUE, SUITE 1 STREET ADDRESS y §
- CITY-5T-2IP LAKELAND FL 33817 Crry-57-21P / ‘ w
¥, TITLE STD O Delete e sTD Y ﬂcmnge 07 Addiion | & -
NAME Kouse®, Thormas -




