FIL.LE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00 FILED

PROFIT FLORIDA DEP# RTMENT OF STATE .
CORPORATION Katherine Harris A r 289 1999 8'00 am
ANNUAL REPORT Sacratry of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90061 034 ***150.00
DOCUMENT #
1. Corporalion Name P9300005241 9
USTM, INC.

0 MM WARRIES Ay
S26-INDHH-HVERAYENGE o-momm-aveErsvenge 1 0. Box & 29¢

TITUSVILLE FL 227% TOUSWILLE FL-98 24789

- h DO NOT WRITE IN TH S SPACE

32 a 4)45”/&1 &7oM 4‘15 : 3. Date Ir corporated or Qualifed

7oTusviclE ,Fo 22780 07/21/1993

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 59-3207614 Not Applicatis

Suite, Ant. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
E _Z?I 5. Cerlifcate of Status Desired d Fee Recuired
City & S-ate City & State 6. Electio » Campaign Financing O $5.00 nayBe
EI ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m la E\ E\ Personal Property Tax. Cves [JNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

DAVIS, BETTY SCOTT
STINDIAN-RIVER-AYE: & BroAD s7
TITUSVILLE FL 32796 5

84| City F L

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

82| Street Address (P.0O. Box Number is Not Acceptavle}

85| Zip Code

SIGNATURE
Signature, typed or printed nan e of registered agent wnd titla if applicable. (NOTI : Registersd Aganit signature requ red when rewnstating) DATE
12, JOFFICERS ANL: DIRECTORS 13. ADDITICONS/CHANGES TQ OFFICERS /.ND DIRECTORS IN 12
TITLE PD ] DELETE 11 TIME [Change [ Addition
NAVE DAVIS, BETTY SCOTT _ 12 NAME
streeTaooRe 5| SPE-INDHN-RNVERAVE- 5 [BR0AD ST 13 STREET ADDRESS
CITY-ST-2P TITUSVLLE FL_ 2 A 794 14 CITY-ST-2P
TME "] DELETE 21TME [Jchange  []Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-8T-7P 2.4 CITY-ST-2IP
TINE (] DELETE 3ATIILE [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE!IS 33 STREET ADDRESS
CITY-5T-ZiP 34 CITY-ST-2IP
TME [] DELETE 41 TITLE [CJChange [ Adcition
NAME 4,2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
TME [T DELETE 51 THLE [(Change [ Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TME [] DELETE 6.1 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRES 5 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | herebv cerlify that the information supplied with this filing does not quality fo - the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report o- supplemental nnual report is true and acct rate and that my signature shall have the same legal effect as if made under oath; that § sm an
officer ¢ r director of the corporat on e receiver or trusjee empowered to execute this report as req iired by Chapter 607, Florida Statules; and that iy name appeas in
Block 12 or Block 13 if change: an aftachiment wigh an address, withdl| other like empowered.

URIZ00

CR2E034 (11/98)

SIGNATURE: e f%?oé/ T 7T IPE)

FICEF OR DIRECTOR Daytime Phone #




