SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

-FLORIDATDEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF COGRPORATIONS

DOCUMENT #

1. Corporation Name

UTI - SARASQOTA CORP.

F98000003161

Ol uTr- Frotioa Corp

d

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90009 003 *1,100.00

v

vusLew  uws

Principal Place of Business

ONE LINCOLN CENTRE SUITE 1095
OAKBROOK IL 60181

Mailing Address

ONE LINCOLN CENTRE SUITE 10%
OAKBROOK IL 60181

T TTr

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] APPLIED FOR 3l - 4229973 | |Not Applicante
ite, Apt. #, otc. - - L - Suite;Apt-#, 8tc— T - - T e . iti
Suite, Apt. #, etc . plom, ot 5. Certificate of Status Desired D $8.75 Adqmonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year
24 ‘El 28 30} intangible Personal Fraperty. Yes [ JMNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Strest Add (P.O. Box Number is Not A table)
r ss (P.Q. cce
1200 SOUTH PINE ISLAND ROAD oet fedre ox Rum P
PLANTATION FL 33324 : 83
! 84| city FL asl Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famitiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registered agent and litle if applicatla. (NOTE: Registered Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [ JotLeTe 117TME [ ! change [ Additon
NAME KLEIN, MICHAEL D 1.2 NAME

sreeTancress | ONE LINCOLN CENTRE SUITE 1095 1.3 STREET ADDRESS

CITYST.ZIP QAKBROOK IL 60181 14 CITY-ST-ZP

e AS [ oeete 24TITLE [ change L] Addition
NAME BUKALA, ROBERT J : 22 NAME
_streetanoress |- ONE LINCOLN CENTRE SUITE 1095 23 STREET ADDRESS

CITY-ST-2IP OAKBROOK 1L 60181 24 CITYSTP

TILE [ peteTe 31 TME [ change L1 addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

cmvsTae 34 CITY.STZP

e ([l oeLere 41TIME [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS £3STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME [ JoeLete SATITLE (T change [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYSTZP 54 CITY:ST.2P

TME [ peLere 8.1TME [ 1 change [ Addiion
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-ZIP 8.4 CITYST-2IP

Ll plaklUuRE REQUIRED

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shal! have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

7/,?/77 (30 GiL--A¥0 O

I A TN S

e e e e

ey P lim s B

0119853

CR2E034 (5/99)



