| 4

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT
Sandra B. Mortham

A%Q%@RAHON .
NUAL REPORT Secretary of State Secretary Of State

1997 '\'13_5,”_,“9&*-/ DIVISION OF GORPORATIONS

DOCUMENT # K84025 (1)

1. Corporation Name

UNIVERSITY TECH CENTER |, INC.

Principal Place of Business Mailing Address ”mllll Ill |||” I’l" Il‘ll ||I|""l||||| I‘I" lml Im“'m Ill" IIII

4902 EISENHOWER BLVD 4320 EISENHOWER BLVD
SUITE 155 SUITE 155
TAMPA FL 33834 TAMPA FL 338345311
us Us 3. Date Incarporated or Qualified | 3a. Date of Last Report
04/28/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
4902 Eisenhower Blvd. [26] 4902 Eisenhower Blvd. 752284397 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. . 33_75 Additional
M. 155 ;ﬂ Suite 155 6. Certificate of Status Desired | Fae Required
City & Statc Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23] Tampa, FL 28} Tampa,_FL Trust Fund Contribution 0 Added 1o Fees
Zp | Country Zp Courtry B. This corporation has liability for intangible tax under s. 199.032,
24] 33634 25| USA 28] 33634 0] USA Florida Stalutes Dves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND RD. B2[ Sreal Address (P.D. Box Number s Noi AcCapiabio)
PLANTATION FL 33324 .
B4{ City FL 85| Zip Code

13, Pursuant 16 the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the pur%ose 5se ol changing its fegisiored
office or registered agent, or both, in the State of Floricia. Such change was authorized by the corporation's board of direclors, | hereby accept the appoinimeant as registerad
agent. 1 arn famillar with, and accept the obhigations of, Section 607,0505, Florida Statutes.

SIGNATURE o
Signaci teped o printed 1AM of regesteed aoent ard ol il appicatile. (NDTE: Regisiered Agenl signalure required when reingtating} DATE
12, OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [Joceere 11 TMLE L Change [_J Addition
NAVE KELLY, PATRICK 1.2 NAME
sier sconess | 4902 EISENHOWER BLVD STE 155 1.3 STREET ADDRESS
orv.st.oae | TAMPAFL 14 0Ty -5T-2P
TILE VP [T nELETE 21 TITLE [ change L] Addition
NatsE GERARD, CORBINO 27NAME
srreer anoress | 4902 EISENHOWER BLVD #1558 2 3 SIREET ADDRESS
ow-si-oe | TAMPAFL 24GITy-8T1- 2P
TInE VP WEGE 1TLE [ Crangs L] Addition
NAME DEVANE JR. DONALD L 32 NAME
srreet aoonise | 4902 EISENHOWER BLVD #155 3.3 STREET ACORESS
crv-stae | TAMPA FL ) 34 CITY-§1-2P
TE 8 [T bELET 41 TILE S [ Change L] Addilion
NAME WOODWARD, DAN 4 2NAME Woodward, Dan
steetn sonness | 5300 W CYPRESS 23STREETADORESS | 4902 Eiseahower Blvd., Ste. 155
civ-st.ze | TAMPA FL uory-st2e_ { Tampa, FL 33634
TIrLE AS [T DELETE S1TME " CJ Change  [] Addition
NAME SALEMME, SUSAN 52 NAME
sreeet acpiess | 4902 EISENHOWER BLVD STE 155 53 STREET ADDRESS
av-si-ze | TAMPAFL 540Y-51-2p
TILE [ DELETE &1 TILE ] Change — 1 Addition
HAMI 6.2 NAME
STREFT ADDRFSS €3 STREET ADDRESS
Ciy-si- 2 6.4 CTy-S-2P
14, | do hereby cerlify hat the informaltion supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
I am an oflicer or direcior of the corporaton or the receiver ar frusiea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ilrhanged, or onan atlachment with an address.
TIMTHY, 813-885-7443
hd - L

SIGNATURE: o T Prone ®

AATOE ¢

FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

CR2E034 (3/96)



