2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # FO3000000656

1. Entity Name
U.T.A. INC.

Secretary of State

01-12-2005 90012 017 ***150.00

=Principal Place of Business Mailing Address

:0AK VILLAGE SOUTH AT SUGARMILLWOODS
0 EAST CYCLAMEN CT.
HOMOSASSA, FL 34446

6 EAST CYCLAMEN CT.
HOMOSASSA, FL 34446

OAK VILLAGE SOUTH AT SUGARMILLWOODS

UUUVORU

- - DO NOT-WRITE'IN THIS-SPACE"

/

at .
01052005 No Chg-P

D R A

CR2E034 (10/03)

_'4. FEV'NGmbér e
22-3140449

5. Certificate of Status Desired

Applied For
Not Applicable

=) $8.75 Additional
Fee Required

8, Namo and Addross of Current Registered Agont

FELDMAN, LAWRENCE S
6 EAST CYCLAMEN CT.
HOMOSASSA, FL 34446

DO NOT WRITE
IN THIS SPACE

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 Florica, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatue, lyped of printed Name of rajistatsd agenl anc Lie i sppicabis.

{NOTE: Fegisiared Agant Egnature reguired when reinstating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2005 Foo will be $550.00

8. Etection Campalgn Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

- 10, — QFFICERS AND DIRECTORS ~ ) i

TMLE P

NAME FELDMAN, LAWRENCE S
STREET ADDRESS | 8 EAST CYCLAMEN CT
CITY-5T-7P HOMOSASSA, FL 34448

TITLE VP

NAME BOWERS, EILEEN L.
STREETADDRESS | 8 EAST CYCLAMEN CT
CITY-ST- 2P HOMOSASSA, FL 34448

TITLE

NAME

STREET ADDRESS
CITy-sT-2P

TILE

NAME

STREET ADDRESS
Oy -ST- 2P

MLE
HAME
STREET ADDRESS
CITY-5T-2° - |- - - . . -

TMLE

NAME

STREET ADDRESS
CiTY.ST-2P

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this raport or supplementel report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that f am an officer or director

of the corporation or the receiver o trustas empowered to execule
changed, or on an attachment with an address, with all other liki

SIGNATURE: oy

BIINATURE AND TYPED OR PRINTED

352 352 qv50

5 7@ 2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
ad,
& fr 4 - - 5’
Z;ﬁ//{,u:-( : TOrmwr [ 7= 2re
Data

B OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fp 5000000 S o

1. Entity Name

UT A Zve

ATTACHMENT

DO NOT WRITE IN T_H|é SPACE 410006 620

2. Principal Place o szness\ 3. Malhng Address
[e790 54 e onr 2| S50 SP L Port 4d
Suite, Apt;c 6 SLIP\leéApl ifemay 2/4 DO NOT WRITE IN THIS SPACE
o 4 2y 2/ .
City & State City & State 4. FEl Number Applied For
Epare Ly, /’/4 [é‘p,g!/? kc"}’ /’/ﬂ 272 - 3/&0O /7!'6/? Not Applicable
J;E. l 2 ; Cozn{tr} P j L pA ;; 60%"5 y 5. Certificate of Status Desired O Ee?a.gi 3:’:;"0"3'

7. Name and Address of Current Registered Agent

T st e S FELL rrAN

-DO NOT WRITE-

Street Addrass (P.Q. Box Number is Not Accemabl(e)r__.
o EAST Cyc&n”a/ .

IN THIS SPACE Dase  Hade Sew L 47 Suboorilwoods

c"y/ AP S S S FL }33?14

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE [t pistes : //"-—"" /MZE’NC(: g £L7 rad At 7 2 ooy

Signature, Typad or prntod nems of regisiared agent and ttle if sbplicable. {NOTE: Registerad Ageri signalure required when renstating} DATE
January 1 - May 1 Fee 15 $150.00 -
After May 1, Fee is $550.00 ] 9. Election Campaign Financing $5_00 May Be
Amended UBR is $61.25 - Trust Fund Contribution. —  .[] _  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE P/Z(rfoea/ * THRE
NAME LA BereE S FeEtomand NAME
oo |6 ST SycLames (F iy
St SALX A ,_ LY Trle 25 "
TLE e
NAME ' NAME
STREET ADDRESS . STREETADDRESS |
CITY-ST-21P . CHTY-ST-2IP
TILE THLE
NAME HAME

st | mestap DO NOT WRITE

. IN THIS SPACE

STRFET ADDRESS STREET ADDRESS
CITY-§T-2P chy-s1-2 _

TILE - : me .| . o

NANE RAME oo oo )
STREET ADDRESS STREET AGDRESS

CITY-$7-21P . CRY-S1-2IF

e ' e

NAME NAME

STREET ADDRESS -STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acgyrate and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t cyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empower, 352-Y76- LoONW

/J‘A/;?e’we’ < /g_l—ﬁﬂ/m} ‘/A}u 7 Zaﬂ.?

sIGNATURE AND TYPED DI%RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dfytime Phone #

SIGNATURE:

CR2E034B (12/02)



