FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37446

1. Corporation Name

UTSC, INCORPORATED

PO, BOX 1239

Frincipal Piace of Business
114 NORTH OHIO AVENLUE

LiVE QAK FL 32060

Mailing Address

114 NORTH OHIO AVENUE

P.O. BOX 1239
UVE OAK FL 32080

AR R

#. Principal Place of Business’

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[2s]

2]

[20]

6. Elaction Campaign Financing O
Trust Fund Contribution

21 26] 04/04/1990 ,
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22| 7] 59-3150148 - Not Applicabla |
| City & State City & State 5. Certifcate of Status Desired 0O $8.75 Addlitional
ZEI-I m Fae Requirad
Zip Country Zip Country $5.0° May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 Nameéc,orq‘c ’?owe/\

VEAL, WILLIE JR. 82| Street Address (P.O. Box,Number is Not Agreptable)
RT. 1 BOX 1216 272 S NE I3 H e
O'BRIEN FL 32071 8
84| Ci - - g5 | Zip Cod
Wé«.i nesv bie FL 3&50:?

office or registered agent, or
agent. | am famjiar with, a

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stal
. in the State of Florida. Such change was authorized by the col
'cept the obligations of, Saction 617.0503, Florida Statutes.

tutes, the above-named co

rporation submits this statement for the purpose of changing its registered

rporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE AL A

3 me of registered egent and litke if applicable. {NOTE: Regisiered Agant signature rocuirad when reinstating) DATE
1z, \_J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME D 3peLETE 1.1 TLE a e i [-Change  [JAddition
NAME VEAL WILLIE JR. 1.2 NAME i
sTReeT ADDRESS| 25268 77TH RD 13STREETADDRESS |~ A i - o
Crry-ST-2P 0 BRIEN FL 14 CITY-ST-2P e e - e
TME DT [J DELETE 21TME v [JChange [ Addition
NAME WINGATE, NIRA V. 22NAME
sTReeTADDReESS| 22641 95TH LANE 23 STREET ADDRESS
CITY-ST-ZIP O'BRIEN FL 2 4 CITY-$T-2P - e
TME DVP [J OELETE 31 TE [iChange [ Addition
NAME CAMBELL, STEPHEN 32 NAME
sTreeTAcoRess| 11397 122ND TRAIL 3 STREET ADDRESS
GTY-$T-29P LIVE OAK FL 34 CITY-ST-ZIP
e S % DELETE +1TME Secretairy DB Crange (] Addition
NAE JOHNS, DOROTHY J. s2NE Peggy Frye
sTREETADDResS| 6613 137TH RD. AISTREETADDRESS | 2. O . faex /712
orv-st-ze___{ LVE OAK FL 4ACTY-ST-2P Branford, FL 33, 00%
TMLE P [ pELETE 51 TIFLE [IChange [ Addition
HAME DUHART, EVELINE 5.2 NAME
sTreeTADoResS| PO, BOX 92 N/A 53 STREET ADDRESS
GITY-ST-2ZP LIVE QAK FL 54 CITY-§T-2P
TME ] DELETE 6.1 TIMLE .[JChange O Addition
MAME 6.2 NAME
HTREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P BACITY-ST-2P

14. 1 hareby certify that the information supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report er supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officer or director of the corporation ar the recaiver or t
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in
ith an address, with all other like empowered.

EQUIREL.

Feb 25,1999 8:00 am |
Secretary of State

02-25-1999 90017 030 ****61.25

CR2E037 (11/98)

red
M P qa.:fa /As/f? S04 ~F35~/3 3/
0 /mm L4 Ceytime Phone #



