2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g;)8-00 am

DOCUMENT #  P24025 ecretary of State

1. Entity Name
UTI, UNITED STATES, INC. 04-16-2002 90062 014 ***150.00

Sy s

Mailing Address

Pringipal Place oi Eus es$ e
1660 WALT WHITMAN ROAD " 1660 WALT WHITMAN ROAD

MELVILLE NY 11747 . . MELVILLE NY 11747
us . us
2. Princlpal Place of Business 3, Mailing Address H“N“”ll "I” M“ Il“' |1||| INI l“" I'I“ |||“ ||I“ !Ill"'l" |||’
Suite, Apt. # etc. . . r ... Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T H .
Cily & State PO ] City & State - . 4. FEI Number Applied For
1 1'2394887 Not Applicable
- - " -
Zip . Country Zip Country 5. Certificate of Status Desired | ?8'75 ﬁfddttlonal
, . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERV‘CE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET . .
TN.I.AHASSEE FL 32301
e e . City Zip Code
N TR FL

48. The above l_'\zghj i" slu"é';mils ]hiégtate'ﬁ'lent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

IGN VR
SIGNATURE SIQHB‘S‘J typed‘)r pnnlw nama of registered agent and iitle if applicable. (NOTE: Registered Agant signature required when reinstating) DA‘TE__" -
9. This corporation is eligible to satisfy its Intangible - FILE NOW1!1 FEE IS $150.00 . S
Tax filing requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 10. ﬁig"ﬂt ;aggri‘r?gu';::”c‘”g O] fl?d.oo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Celate THLE =y -_'b—*“?-: D S X change [ Addition
e THORRINGTON, PETER e ST -
STREET ADDRESS | 19443 LAUREL PARK ROAD STE 111 STREET ADDRESS
CITY-S§T-2IP COMPTON CA 80220 CIFY ST-2P
ME A VPT, U1 Detete TILE [ Change ([ Addition
w5 B ARENDSE; THURSO NANE
STREEF ADDRESSH| - -1660' WALT WHITMAN ROAD STREET ADDRESS
CITY-ST- 1P 2] 'MELVILLE NY ) ’ CITY-§T-2IP
TNLE P B Detete TITLE [JChange [ Addition
NAE MACFARLANE, ROGER NAME
STREET ADDRESS | 49443 LAUREN PARK RD. STE 107 STREET ADDRESS
CITY-57-2IP RANCHO DOMINGUEZ CA CITY-8T-ZIP
TITLE D [ Dalete TINE _ , [0 change [ Addition
_ NAME _MACFARLANE, ROGER _ . B Rl B . e
“STREET ADDRESS 19443 LAUREN PARK RD STE 107 i ~STREET ADDRESS T TR = TS
CITY-§T-2IP RANCHO DOM‘NGUEZ CA CITY-$81-71f
TITLE S T Delete TITLE [ change [ Addition
e SAVARESE, STEVE o : U |
i
STREETADORESS | 120 EASTERN AVE STREET ADORESS _ C
C-ST-27 | CHELSEA MA 02150 oy-§1-2¢ " o Lo
rITLE o0l T | i L O Deelo TITLE [Jchange  [J Addition
i """\ GIAMETTA, LINDA T Y e
STREET ADDRESS | { JOHNSON ROAD STREET ADDRESS
CITY-8T- 2P LAWRENCE NY 11559 CITY-57-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
(A |ntl|t;a\ted on this repcrt;or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oalh; that { am an officer or director
of fhe'cttporation brthe TeceiveperBustee ampowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment gig an address, with all ather like empowered.

SIGNATURE: Jeory  GonRla. I/JJ]O-L b3)-155-7500

()2 AdD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

IV 249490

CR2E034 (9/01)



