FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

' DOCUMENT #

1. Corporation Narg

UTEP, INC.

P93000087948 (4)

Princpal Plage of Busingss

Mailing Address

FILED

[ ppoFn B, FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 7 8 . O O am
CC )RPOHATION - 4 Sandra B. Mortham
ANNUAL REPORT Secretary of Stete S c Cretary ()f State
DIVISION OF CORPORATIONS

AR O

B701 BAYPINES BLVD. 5(;007TREASURE ISLAND CAUSEWAY
#o7 #
ST. PETERSBURG FL 33709 TREASURE ISLAND FL 337061140
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
T ‘ 12/17/1993 04/25/1896
2. Princpal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
al o 261 59-3226062 Nol Appicebie
~ Suite, Apt #, eic Suite, Apt. #, etc. - ) $8.75 Additional
Ez - *;;] 5, Cenificate of Status Desired O Feo Requirad
City & Stare City 8 State 6. Election Cempaign Financing $5.00 May Be
|23 i ZE‘ Trust Fund Contribution Added to Fees
iy ___ Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,

Pzd e 128 —2—91 3_0] Florida Statutes ves [ No
"9, Name and Address of Currenl Registersd Agent 10, Namé and Address of New Reglatered Agent
ORISCOLL & PRATS, P.A. 81| Name
501 FIRST AVE. NORTH 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE #700
ST. PETERSBURG FL 33701 83
B8] City

35] Zip Code

FL

|11, Pursuant o he provisions of Seclions 607 DED2 and 07,1508, Fiorida Satutes, the above-named corparation submils this statemant for the purpose of changing ils registered
office ar reg stered agent, of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant L ani Famibar with, and accepl the obirgations of, Section 60705085, Fiorida Statutes.

SIGHATURE e e et
e :u L d P OF printed nasee of rpgestces agert ana nlle 11 apypdcakde (NQTE: Registerad Agen! signalura required when reinstaling} DAYE —

2. T T GFIGERS, AND DIRECTORS (E2 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS N 12 | 8
L PD 7 DELETE 11TmE CJ Change ] Addiion | &5
NARY POTYM ULNCH T 1.2 NAME §
sicer aroness | 500 TREASURE ISLAND CAUSEWAY, #107 1.3 STREET ADORESS a
eir-s1 2| TREASURE ISLAND FL 33708 140ITY-§7-2P &
e ) T peLETe 21 TILE [T Change [ Addition {3
has POTYKA, SANDRA A., 22 HAME
sreerraoniess | 500 TREASURE ISLAND GAUSEWAY #4107 2.3 STREET ADDRESS

| crv-si.z= | TREASURE ISLAND FL 33708 2 4CITY-T-20
HILE STD [T oeceve 31TRLE [T Change [ ] Addition
HAME POTYKA, ANTIONETIE E, 2.2 NAME
siner - aconess | 500 TREASURE ISLAND CAUSEWAY #107 3.3 STREET ADDRESS
orv-st we | TREASURE ISLAND FL 33708 34. 0ITY-ST- 21
I [ GE 417 [T Change ] Addition
NAmE 4 ZNAME
STREET RIDRESS 43 STREET ADDRESS
QY51 1P ) L4CTY-51-2P

M T [T oELETE 51 TITLE D Change D Addition
HaM 5.2 NAME
STHEL T ADDAHSS 53 STREET ADDRESS
Gy -§T- 7 54 CITY-ST-2P

e | B 61 TrILE TJ Crange LT Addition
HAME 52 NAME
STHEE| ALDRESS 63 STREET ADDAESS
Oy -S4 7F 6.4 GiTY-5T-2P

14. | do herety cerlily thal the information supplied with this filing does not qualify

SIGNATURE:

infarmator ndicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
I am an officer o dirgctor of 1he corporation or tha recaiver or nustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears o Block 12 or Block 13 it changed, or on an attachment with an address.

ar the exemption stated in Section 119.07(3)i}. Floricia Statutes. | further cartify that the

2L 72

Dara

A1 3.3 -S43

Dayure Phore #
0374925




