2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000035722

U-TECH CONSULTING, INC.

Secretary of State

05-01-2003 90972 033 ***150.00

Vi

Principal Place of Business
15210 AMBERLY DR.

Mailing Address

15210 AMBERLY DR.

MR RGO

13913 1813
TAMPA FL 33647 TAMPA FL 33647
3. Mailing A

2. Principal Place of Business }
5253 \LLLA GERROOK. DR,

5253 veapsezﬁnoon Dr,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

ity & State ity & State 4. FEI Number Applied For
\Aj; LEY_ C\-\rﬂ?ﬁl____ FL \ﬁESLEY C/MPG—L . FL 0"\"363 ‘qu 3 Not Applicable
33 5 ._\3 Country 3Z-§ sq 3 Country 5. Certificate of Status Desired O g‘g qul.::ledétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
i - . Name

UNGEH MICHAEL J

Mickags V. DneeR

15210 AMBERLY DR, S A ] G REa01. DR.
1913
TAMPA FL 33647 i -
o \Nesiey Cuwacer FL | 285243

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

the obligations of registered agent.

SIGNATURE M%WNW MléﬂﬂEL—A 00662. PQES\DEKN

oM 28 /o3

Slgnalurs typed or printedsgamea Ireg\s{er nt and litle if apphcable

(NOTE: Registerad Agent signalure required when reinstaling) 5ATE

G FILE NOW!I! FEE 15 $150.00 )
N After May 1, 2003 Fee will be $550.00 i
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete THLE P B Change [ Addition
NAME UNGER, MICHAEL J NAME MicnatL 3, UNeER

smeeT anpress | 15210 AMBERLY DR. #1913 STREETADDRESS | 28D \I\LL%P:,'BRO\‘J\‘- Oe..

orv-srze | TAMPA FL 33647 ovsrze [ NNRSLEY Cunbel, FL 33543

TMLE [ Dekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST-2IP

me . - - - e - [ Delete TITLE P [J.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY -81-2IP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STAELT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CITY-ST-ZIP

TITLE ] Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Secticn 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 shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 er Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ~ PV lit5e

2 aEddEgEr . Oneee

O‘-\/?-&[oa EA3-4I1-0540o

SIGNATURE ANDYYPEL} OR Pmuy NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (10/02)

%



