2006_FOR_PROEIT_CORPORATION FILED
ANNUAL REPORT (AR) , Mar 15, 2006 8:00 am

DOCUMENT # FO3000000656

sl Secretary of State
U.T.A,, INC. 03-15-2006 90099 004 ***150.00
Principal Place ot Business Mailing Address

CAK VILLAGE SOUTH AT SUGARMILLWCOODS QAK VILLAGE SOUTH AT SUGARMILLWOODY

S P TR WA

2. Principal Place of Buginess 3. Mailing Address
L6790 SW Aiapers Zoro | Sox SO 276
Suite, Apt. #, elc. T Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEl Number . Applied For
CEDAL KE Y CL DAAE K“‘-’)’ VL ( 22-3140449 Not Applicahle
3222 25-2/6 2?12_1-[& \/ \? 2 é 28-24( CZLEEL }/ 5. Certificate of Status Desired (] !§eae ggq:::’:é’“’”a'
6. Name and Address of Current Registered Agent - . — 7. .N.a.me and Address of New Registered Agent
Name —
FELDMAN, LAWRENCE S _Lmwrcucs S, _feLpras
6 EAST CYCLAMEN CT. trest Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446
/é 790 S /4/,?/904 + Koa >
* Zip Cogdh
Npan gy FL | 3:8%5-21¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, arboth, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE /anw f 44?-“‘-— lawremwes 57 FeLprmd - 7 - ok

Signature, lyped o pn.nea namw ol regestered aJant and litke il appbcatle (NOTE: Ragistared Ager siyhatuse regured when renstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,. ]  Added to Fees

10, OFFICERS AND DIHECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Delete e Peec, pevst B Change [ Addition
NAME FELDMAN, LAWRENCE S NAME bdiinerces 5 FELDMAs
STREET ADDRESS |6 EAST CYCLAMEN CT STREETADDRESS | §eas /&7 @ 4,4/..'4 2O e Few ?Ié
QTY-ST-2IP HOMOSASSA FL 34446 CITY-57-2IP oA Sty Al F2l28- 216

[ .
HILE VP I Delete TITLE £ leens € 1Boruers vf  ECunge O Adition
HAME BOWERS, EILEEN L HANE Ses 10720 Airpors L PO Fou 7/¢
STREET ADDRESS [6 EAST CYCLAMEN CT STREET ADDRESS =7 ¢
e 2P |HOMOSASSA FL 34446 CITY-ST-2P (Eone K<y L Jitzs-2ie_
THLE ' 3 tetele 113 [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TIME O Delete THTEE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-$T- 2P
TITLE (] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-5T-27

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver o rusies empewered 19 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11
if changed, or an an attachment with an address, with ther like empowered. 352 - 382 Yo5o

SIGNATURE: AA«U \F P ZAIUAEM(.E S ééoﬂm-) F-7-0¢

SIGHATURE AND TYPED OR INTEﬂ HAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #




