2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37446

1. Entity Name

UTSC, INCORPORATED

Principal Place of Business

114 NORTH OHIO AVENUE
P.0. BOX 1239
LIVE OAK FL 32060

Mailing Address

P.O. BOX 1239

114 NORTH OHIO AVENUE
LIVE QAK FL 320641239

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90056 016 ****6] .25

NG SRRIR I EENmIO

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number Applied For
59—3150148 Nat Applicable
Zip [ _’Hp‘ountry Zp — Country -8, Certificate of Status Desirad — L'-_;..-e--$8'75 A_ddilio_nal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Name
BOWEN, GEORGE Street Address (P.O. Box Number is Not Acceptable)
2924 NE 13TH DRIVE
GAINESVILLE FL 32609
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.
SIGNATURE @:?,:._ﬁo_un p: )fz-u—r-' ‘//lé’A =
Slgnature, typed dF printed name of registered agent and title if applicable. {NOTE: Regisfred Agen signature raquired when reinstating} 7 7 DATE
FILE NOW: 9. Election Campaign Finansing $5.00 May Be Make Check Payable to

FEE 15 $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICEAS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TINLE D O Delete TITLE (O Change [ Acdition | &
NAME VEAL WILUE JR- NAME [~3
sTreeT aoress | 25268 77TH RD STREET ADDRESS 'éc"i
crv-st-ze - |G BRIEN EL CITY-5T-2IP Py
TILE or [ Delete TITLE [ Change [ Addition 5
HAME WINGATE, NIRA V. NAME

. streeT aooress | 22641 95TH LANE STREET ADDRESS
crv-s-ze |O'BRIEN FL ~ CITY-§T-21P -7
e UVP O Delete e [ Change [ Additicn
NAME CAMBEU.. STEPHEN NAME
streeT anoress | 11397 122ND TRAIL STREET ADDRESS
orv-st-ze | LIVE OAK FL CITY-ST-20P
TIE 5 O Delete TLE Clchange [ Addition
street anomess | PO BOX 112 STREET ADDRESS
erv-st-z¢ | BRANFORD FL 32008 CITY-57-2P
TITLE P [ Delete TITLE O Change [ Additien
NAME | DUHART, EVELINE NAME
steer aooaess | P.O. BOX 92 N/A STREET ADDRESS
orv-st-zp {LIVE OAK FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

7 2).s

Fo ¥
#yf-00 TIS-/23\

SIGNATURE: /ﬁﬁ-ﬁﬁWATﬂ/i@ﬂ%Fﬂ@UHm

SIGNATURE AND TYPED OR PRINTED MAMOF SIGNING OFFICER O

Data Daytime Phcng #



