2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMJ_ENT # P93000087948 May 11, 2000 8:00 am

1. Entity Name
UTEP, INC. Secretary of State

05-11-2000 90304 040 ***150.00

Principal Place of Busingss Mailing Address
8701 BAY PASS BLVD 500 TREASURE ISLAND GAUSEWAY
ST PETERSBURG FL 33709 #o7 Ay
us TREASURE ISLAND FL 33706-1140 uguagl 7y
P e R AR
.0572, .S“ciﬂrﬂazéﬁtm S _ iy i
Suite, Apt. #, etc. Sulte, Apl. #,etcm ~— T T ) DO NOT WFiITE IN THIS SPACE
| S TE
ity & State City & State 4. FE{ Number Applied For
.59 EM INO & F & 59-3228062 Not Applicable
Country Zip Country i - $8.75 Additional
. I D
3377} ’ NM 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DRISCOLL & PHATS- P.A. Street Address (P.O. Box Number is Not Acceptable)
501 FIRST AVE. NORTH
SUITE #700
ST. PETERSBURG FL 33701 5 RS

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicdble. (NOTE: Reygisterad Agen signature required when reinstating} UATE
9. _This gorparation.is eligible to satisfy its Intangible — e B S OWIH-FE 15, ELec‘tl—orCam —= =
- ¥ - - . paign Financing, .00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. 0 fdsde?i 0 F‘;‘;S €
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE [ change [ Addition
NAME . POTYKA, ULRICH T NAME
sreger a0oress | 500 TREASURE ISLAND CAUSEWAY, #107 STREET ADDRESS
CITY-ST-ZIP TREASURE ISLAND FL 33705 CITY-ST-21F
TiTLE VD O Delete TITLE [ Change [ Addition
e POTYKA, SANDRA A., e
smeer soohess | 500 TREASURE ISLAND CAUSEWAY #107 STREET ADDRESS
cr-s-2> | TREASURE ISLAND FL 33706 o-ST-2p
e STD 1 Delete THTLE O change [ Addition
NAME POTYKA, ANTIONETTE E, NAME
street aooeess | 500 TREASURE ISLAND CAUSEWAY #107 STREET ADDRESS
cry-S1-2Ip TREASURE ISLAND FL 33708 birv-st-zp
TITLE [ Detete TITLE O ctange [ Addition
NAME NAME
- STREETARDRESS.} .o —_ - P e e, e =_SlREWRES& T e e T — -—'-;——._—_.\__._.--qu_.__-?—mr -
CITY-ST-2Ip CITY-ST1-71P
TITLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certn‘y that the information supplied with_ib
indicated on this report or supplemental reportds true ands
of the corporation or the receivey or trustee empowered to exi
changed, or on an attachment

ith an address\, with ali other like empgavere:
sj AP p “ﬁ 1 = S pea 4 /0 <A 2700 Z?Z»J‘?;foﬁ)?

SIGNATURE A.ND TYPED OR PRINTED NAMESQF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #

iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:




