2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

FILED % .

DOCUMENT #  F95000003964 ecretary of State
1. Entity Name 04-25-2003 90271 042 ***150.00
UNITED INFORMATION TECHNOLOGIES CORPORATION
Principal Place of Busiress Mailing Address
1000 HART RD 1000 HART RD
STE 220 STE 220
B B ARG
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘D CHECK HERE IF MAKING CYANGES

City & State City & State 4, FEI Number Applied For

' 36_3551935 Not Applicable
Zp Couniry zp Gountry 5. Certificate of Status Desired O ?;2_. gesqilﬂlrd;i(;llonal
6. Name and Address oi Current Reglstarad Agent 7. Name and Address of New Regislered Agam
—_ T T ‘Name™—= =~ " =7 -
PRENTICE HALL LEGAL & FINANCIAL SERVICES —

Street Address (P.O. Box Number is Nat Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g
Signature, typed of printed name of registered agenit and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE l.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. CQFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PTD O Delete TMMLE [] Change [ Addition | &
NAME MURPHY, GLORIA I NAME S =)
* streey anoress | 1000 HART ROAD., SUITE 220 STREET ADDRESS ;‘,’:
‘onv-sr-ze |BARRINGTON IL 60010 oITY-ST-2P <
LTMLE S _ O Delete TIMLE O Change [ Addition %

NAME JAHEC. DONNA NAME

swaeer aporess | 1000 HART RD., SUITE 220 STREET ADDRESS

on-st-z¢ | BARRINGTON 1L 60010 CITY-ST-21P

TITLE i o o ) . O3 Delete me | . _ o [lchange 3 Addition
" NAME ) -7 - ’ EE Y T

STREET ADDRESS STREET ADDRESS

CITY-37-ZIP CITY-ST-1P

TITLE [ Delete TIME : [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-21P CITY-ST-7P

TILE 7 Delete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2IP

TITLE [ pejete MLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certity thafthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this report or supplernenta! report is true grekaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive trustes em ecute this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ [Fls] X d,

ED 4/1:./1@2 £47-G10-4900

- SIGNATURE AND TYPED OR PRINTED NAME OFJfIGNING OFFIEER OR DIRECTOR { Daip Daylime Phara #




