3

2—007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000076315 =1 ED
4. Entity Name '
UTIN, INCORPORATED
07 JAN-8 PH 1:39

Principal Place of Business Mailing Addrass :‘ [: o ;_ . Al
POST OFFICE BOX 5063 POST OFFICE BOX 5063 TALL A H £ S Sl L F t 0 RIDA
TALLAHASSEE, FL 32314 TALLAHASSEE, FI. 32314
T TS S AL AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E(34 (12/06)

City & State Cily & State 4. FEI Number Applied For

ﬂ P{Dh ed FOY Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ geae gesq :I‘?::'c’“a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
INAMETE, UFCT B
4557 HICKORY FOREST CIRCLE Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32314

City FL I Zip Code

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

the obligations of ragistered agent. -
SIGNATURE _ué@’?’h“ 1"‘0"- g ‘N F)Ml:t e gJQﬂUuW ?_oo‘

-aué, tyoeckpr prinWl Rare of registered agent and tlle ¢ apphcabie. (NOTE: Registered Agent signature required when reinstating}
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1", ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P O belete TITLE [ Change [ Addition
NAME INAMETE, UFOT B NAME
STREET ADDRESS | POST OFFICE BOX 5063 STREET ADDRESS
ciry-sr1-21P TALLAHASSEE, FL 32314 CITy-S7-21P
TTLE [ Defete TLE _ [ Change [ Addition
NAVE NAE SODoE473IS5E3
STREET ADDRESS : SIREET ADDRESS D1A87A07-~-01028-—020  +%158.75
CITY-S7-2IP CITY-ST-71P
ThE O Detete HLE (7] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
WILE [] Deiete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-§1-21P
TIeE O Delete TIILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2(P
1INE O pelete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. t hereby cerify that the information supphied with this filin é; doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall nave the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Uj %‘[’E&\}\k LUFST B . INDPMETE @ Jaaueyn 201 350 S62 | 674

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala — DBaytime Phone #




