Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 27. 1999 8:00 am
CORPORATION Katherine Harris ? y
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS (04-27-1999 90132 004 ***150.00
DOCIUMENT #
1. Corporz tion Name P93000087948
UTEP, INC.
OO R
8701 BAY PASS BLVD 500 TREASURE ISLAND CAUSEWAY
07 #107
ST PETERSBURG FL 33709 TREASURE ISLAND FL 30706 DO NOT WRITE IN THIS SPACE
us 3. Date lcorporated or Qualifed
12/17/1983
2. Principe| Place of Bysiness, 2a. Maiiing Address 4. FEI Number Applied For
=l &70/ 2’2‘# s D ol 59-3726062 Noi Applicable
Suite. Apt. #, ete. Suite, Apt. #, etc. 5, Certifcate of Slalus Desired O $875 Add_itionai
22 ;l Fee Rex|uired
City & &£t City & State 6. Electicn Campaign Financing $5.00 14ay Be
23 SZ ,ZZ: ZE,E; < 5‘.{@‘,' R/ m Trust f'und Contribution - Added to Fees
ar Coditry Zip Country 8. This corporation owes the current year Intangible
;] =3 709 12_5] 7A 2—9] w Personal Property Tax. Lives P
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DRISCOLL & PRATS, PA. e
501 FIRST AVE. NORTH 82| Street Address (P.O. Boy Number is Not Acceptable)
SUITE #700 33
ST. PETERSBURG FL 33701
84| City FL ’85l Zip Code

11. Pursuz nt to the provisions of Sections 607.050z and 667.1508, Florida Statu tes, the above-named ct
office ur registered agent, or both, in the State ¢f Florida. Such change was wthorized by the corpor:
agent. t am familiar with, and ac:cept the obligat-ons of, Section 607.0505, Firida Statutes.

SIGNATUFE

rporation submis this statement for the purpose of changing its registered
ition's board of directors. | hereby accept the ap; ointment as registered

Signature, typed or prnted na e of regrstersd agent and fitle i applcable NOT = Registered Agent sig r6q. red when ra) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1AMTLE M change [ Addition
NAME POTYKA, ULRICH T 1.2 NAME
street anoress| 500 TREASURE ISLAND CAUSEWAY,, #107 13 5TREET ADDRESS
CITY-57-2P TREASURE ISLAND FL 33706 14CITY-ST-ZIP
TITLE vD "] DELETE 21 TITLE [T} Change [ Addition
NAME POTYKA, SANDRA A., 22 NAME
streeranoress| 500 TREASURE ISLAND CAUSEWAY #107 23 STREET ADDRESS
CITY-ST-ZP TREASURE ISLAND FL 33706 2.4 CITY-ST-2P
TME SO ] DELETE 317MLE IChange [ Addition
NAME POTYKA. ANTIONETTE E, 3.2 NAME
streeraporess| 500 TREASURE ISLAND CAUSEWAY #107 33 5TREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 34 CITY-ST-2IP
TITLE [J DELETE 4.1 TITLE [] Change ] Addition
NAME 4 2NANE
STREETADDRESS| ° 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZF
TITLE [ DELETE 51 TITLE 3 Change O Addition
NAME 52 NANE
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
mE ] DELETE g1 TmE []Change [ Addition
NAME £.2 NAME
STREET ADDRE 35 §3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-5T-2IP

14, 1 hereby certify thal the informaticn supplied witt this fili
indicate:d on this annual report ¢ r suppigfhentas annual
officer ur director of the corpora ion or,
Block 12 or Block 13 if changed or

part is true a

an attachment wikh an address, wi

eZer like empowered.

alify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the in‘ormation
acc Jrate and that my signature shalf have th2 same legal effect as if made ur der ocath; thal | am an
e recei er or trjstee empoweredyto :xecute this report as re< uired by Chapter 607, Florida Statutes; and that my name appeirs in

407590

CR2E034 (11/98)

ST 7R 7B

I
ICER OR DIRECTOR

SlGNATURE -%ﬁ%%;i‘n NAME OF SIGNING

Daytime Phone #




