FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT : F Stat
DOCUMENT # F95000003964 ecretary o ate
04-19-2004 90241 004 ***150.00

1. Entity Name

UNITED INFORMATION TECHNOLOGIES CORPORATION

Principal Place cf Business Mailing Address

1000-HARTF-RD 1960-HART RD : 94035247
2. Principal Place of Business 3. Mailing Address

SH=226~ . SHE220
T EL. rrreml T

BARRNGTEM-IL 60010 BARRINGTON, IL 6001¢
Suite. Apl. #, etc . Suite, Apt. ¥, etc. 04132004 Chg-P CR2E034 {10/03)

City & State . City & State 4. FE! Number Applied For
CAL CARY, 1 36-3551935 Mol Appicai
Zip Countey Zip Country i $8.75 Acditional
U(x)[ 2 U—SA b o I 3 U.SA 5. Ceriificals of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
Rl - - - e Name -

PRENTICE HALL LEGAL & FINANCIAL SERVICES
1201 HAYS STREET Street Address (P.O. Bax Nurnber is Not Acceptable)

TALLAHASSEE, FL 32301

7. Name and Address of New Registered Agemt ~

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, ang accept
the obligations of ragistered agent. )

SIGNATURE
~  Signature, typed or grinted name ol registered agent and hifle if 2pplicable. {NQTE: Registered Agent signaturs required when reinsiating) DATE
-FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
.-After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. | ] Added 1o Fef
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e FTD : O Delere TN Ceo, T, D . ™ crange [ Adsiion
WAME MURPHY, GLORIA o NAME ; .
STREET ADDRESS | 1000 HART ROAD., SUITE 220 T STREET ADDRESS | (457G, INOUSTIUA C Oriue
CITY- §T-71P BARRINGTON, IL 60010 CITY-§T-2IP CA (L\{ e Lo L2 .
TILE S ] Delets TiTLE LY ) B change [ Addition
e JAMEC, DONNA NAvE TANES, (oA
STREET ADDRESS | 1000 HART RD., SUITE 220 STREETADORESS |\, 755 (NP U wtliAc Pue
CITY-ST-2IP BARRINGTON, IL 80010 CITY-57-7P ALY o bo:)\?;
TME " . O Delete TITLE P ) [ Change ﬂAddmcn
MAME . : HAME QUL.HK 90 HN
_STREETADDAESS | _ i N - Y cTREET ADORESS 100S / SHeEY ﬂm S 250 . o
CITY-57-2iP : CIrY-ST- 1P A /2 o f 272, 0'2_
o [ Delete e ! () Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-s1-21p CITY-ST-7IP
TmE [ Detete TME [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7- 2P
T 1] Deete TiTLE _ [ Change [ Adition
HAME - - . NAME . .
STREET ADDRESS - STREET ADDRESS L -
CITY-ST-2IP CITY-§7-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true courate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
ol the corporation or the raceiyer or lrustee empowekesd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme thyan addrags, wi r like empowered. 91(17

SIGNATURE: 41:4,&094 (%9-2322

Daytine Phione #

o

SIGNATURE AND TYPED DR PRINTED NAME OF SIBNING OFFICER Wnscron

[74



