FILED
- 2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT | Secretary of State

PEI?“CUMENT # P03000092894 01-14-2004 90010 027 ***150.00
. ty Name
UTAMADUNI, INC.
Pringipal Place of Business Mailing Address
7641 CUMBERLAND ROAD 7641 CUMBERLAND ROAD
LARGO, FL 33777 LARGD, FL 33777
S e G G
Suite, Apt. #, stc, Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
. e . = X 7 - 0 7/ / 3 78 Not Applicable
e Country Zp Country 5. Certificate of Status Desir;ed- 5—6— —Eese;;ig?:dm}ﬁﬂ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
GEIGLE, MICHELE 2
7641 CUMBERLAND ROAD Stroet Address (P.O. Box Number is Not Acceptable)
LARGO, FL. 33777
City FL l Zin Code

8. The abova named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered aganm and title if applicable. (NQTE: Registarad Apent signature requirad when rainstating) DATE
FILE NOW!t FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . 1 Deete TME p/v/Tr/s /D /e /mp Clchange [ Addition
NAVE NAME MicieLe 2. G & bl
STREET ADDRESS STREETADDRESS § Fr ef( ClLpm BER oD Roa d
£TY-ST-2P CITY-§T-2P bl FI 33773
TME O Detete TIME [change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
€rTy-5T-2P e CITY-ST-ZIP . .
TmE O oeete me ¢ S — Jcienge £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TilLE 1 Detete TITLE cnange [ Addgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- -2 CITY-S1-2IP
RIE 3 petete LE [Ochange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CiTy-S1-7IF
TME . [ Detete TINLE .- [ change ] Addition
NAME . L NAME . .. . ‘
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-11P . GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutas. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation of the receiver or trugles smpowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an/address, wi other like Wd.

SIGNATURE:

//J/ﬁ? 727 3%9%/¢o 5

e Daytima Phone #




