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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N37446

1. Entity Name ag

UTSC, INCORPORATED

PR I AT g
= k \‘;-)%‘Jl; } 9‘ }
3 ‘5\\\1“;:?‘“‘~
S

Qs Qel -1 -

i

LIVE OAK FL 32060

Frincipal Place of Business Mailing Address
114 NORTH CHIO AVENUE 114 NORTH OHIO AVENUE
P.O. BOX 1239 P.0. BOX 1239

LIVE OAK FL 32060
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2. Principal Place of Business 3. Mailing Address

EINSTATRIERT 8y
IDEERRI_,,

Suite, Apt. #, etc.

Suite, Apl. #, etc.

- 13241 SW_2NE PL

"BOWEN, GEORGE

MOORE CR2E037 (4/04)
City & Stale City & State 4. FEI Number Applisd For
59-3150148 Nat Apglicable
4 Count i LV iti
P ountry Zip Couniry 5. Certificate of Staws Desired ﬂ $8'75 A'ddltlonal
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agemt
Name

NEWBERRY FL 32669

Street Address (P.O. Box Number 15 Not Acceptable)

City

FL Zip Code

the obligations of registere nt.

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Georﬂ Bowen ‘f[’ d‘) g

Signature. fypedior prinled name of registered! agent and ke ff applicable.

(NOTE: Heg&lleﬁ Agen| signature required whan resnstaung) T EATE

FILE-NOW: FEE'IS $61:25
ue By September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

GFFICERS AND DIRECTORS

ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN10

11.
Mg DT . ﬁ Delete T O K crange [ Addition
NAME WINGATE, NIRA V NAME Rhoshonda L. Hcrn'n\oj
STREET ADDRESS | 22641 95TH LANE STREETADDRESS | 5711 3w HHowsgtfan Ave
gy-stzp [Q'BRIEN FL ON-STIR live Qak, Fo AzoLY
TE VPD ] belele 1ITLE [ m Change mdi(inn
NAME COOFER, ELLA NAME P&{'ﬂﬂ. I'd. Lam btrf
STREET ALDRESS | 7469 77TH RD STREET ADDRESS | T9LA T Lalker Ave.
onv-st-ze |LIVE QAK FL 32060 or-st-2e M yve Oak FC Szow M
TME 5 . ; .- _m Detete . . M TME e e et i e o 1 Chamge [ Adaition
NAME MOSES, GLENDA NAME YT N e e B L o 3 ey
-{-5TREETABDRESS | P.On - BOX 583 e e STREET AODRESS | .. SR ,:ﬁ‘ 4==01070=-6) i‘qf" ##F.‘_ 1oas —~ -
CIFY-ST-28 | BRANFORD FL 32008 CITY-ST-7P oA o e
TIE PD O petete Tne N S ;q@@ﬂa’nge ] Addition
NAME DANIELS, SHERYL NAME - .;* iy :—.ﬁ‘- ;“:!:i“w”rjﬁl“‘“ e i',a— TS
STREET ADDRESS | 10356 CR 252 STREET ADDRESS 12/07 /04~~~ .
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-ZiP
TILE U O Detete TTE [0 Change [ Addition
v CAMPBELL, STEPHEN L e
sthegr anprgss | 11397 122N0 TRAIL STREET ADDRESS
cry-stzp | LIVE GAKFL 32060 BITY-ST-2P
TILE [ Detete TLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

changed. or on an attacho

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporatian or the receiver o1 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 1% i

rent with an address. with all giffer like empowered.
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Date Dayvme Phone #




