ﬁ
FILE NOW: FILING FE[E AFTER MAY 118 $225.00 i

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 %3 DIVISION OF GORPORATIONS
DOCUMENT # P93000087948 (4) !
1. Carporation Name
UTEP, INC.
6701 BAYPINES BLVD. S00 TREASURE ISLAND CAUSEWAY
#Ho7 #107
ST. PETERSBURG FL 33700 TREASURE ISLAND FL 33706 _
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/17/1993 05/23/1995
B 2. Principal Place o Business | 2a. Mailing Adcress 4. FEI Number Applied For
[21] 26 59-3228062 Not Applicable
- Suite, Ap!. #, ete. | Suite. Apt. i, etc. 5. Certificate of Status Desired 0 $8'75 Adc!iﬁonal
2—2—1 2?] Fee Required
City & State | Ciy&State 6. Etection Campaign Financing $5.00 May Bo
EI 23] Trust Fund Contribution t Added to Faes
Zip _ Country | Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
_ZEl 25-l 29] 30 Florida Statutes 'Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Namo
DRISCOLL & PRATS» PA B2| Streetl Address (P.O. Box Number is Nol Acceptable)
501 FIRST AVE. NORTH
SUITE #700 83
ST. PETERSBURG FL 33701 o FL o

¥1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar witt, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . R . . ; -
Elgnature tyned or printed nare of rogislersd agent and tithy if epplcable INOTE: Ragistered Agon signaturs requires: when renstating DATE ﬁ
12. OFFICEZRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TITLE PD U] DELETE 11 TITLE [Jchange [T Addilion |
NAME POTYKA, ULRICH T 1.2 NAME 3
sireer aooress | 500 TREASURE ISLAND CAUSEWAY, #107 13 STREET ADDRESS a
CITY-81-2iF TREASURE lSI.AND FL 33706 14CITY-5T-21P &
THLE VD ] DELETE PRRT [ Crange [ Addition | <
NAME POTYKA, SANDRA A., 27NAME
strert aness | 900 TREASURE ISLAND CAUSEWAY #107 23 STREET ADDRESS
CilY-51-21p TREASURE ISLAND FL 33706 24CITY-51- 7P
THILE 5O [ DELETE 31TIME [J Crange ] Addition
NAME POTYKA, ANTIONETTE F, 32 NAME
sireer ooress | DO TREASURE ISLAND CAUSEWAY #107 33 STREET ADDRESS
CITY-81-21P TREASURE ISLAND FL 33706 34C0MY-ST-2P
1MLE [[] DELETE 4.17TLE [ Change  [] Acdition
ANtz 42NAME
STREFT ADORESS 4.3 STREET ADCRESS
CIY- ST 2P 44CITY-ST-2IP
TITLE [ DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
STREET ADIDRESS 53 STREET ADDRESS
CTY-§T- 2P 5.4 CITY-ST-ZiP
LE ] DELETE B 1TITLE [] Crange ] Addition
RAME : 5.2 NAVE
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACTY-ST- 2

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if chanped, or on an attachment with an address.

SIGNATURE: MW VeRicH T TBrykA __4-19-7¢ (813) 38/~ 308

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dyt Prion ¥




