| 1
FILED ]
May 23, 2002 8:00 am;

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # :
1 Bty Kams P93000087948 Secretary of State |
UTEP, INC. 05-23-2002 90100 031 ***150.00 '
Principal Place of Business Mziling Address
6572 SEMINOLE BLVD. 500 TREASURE ISLAND CAUSEWAY
STE1 #07
SEMINOLE FL 33772 TREASURE ISLAND FL 33706 o
- IMAGRTRADIR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State.s, Cily & State ' 4. FEI Number Applied For
A= . . el . . —— e m - 1. - R L 59-322_8['62 . Not Applicable
N 4 . ryr
Zip N, Couniry ap Gountry 5. Ceriificate of Status Desired [ ffe-;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DRISCOLL & PRATS' PA. SN Street Address {P.0. Box Number is Not Acceptable)
501 FIRST AVE. NORTH -2 '
SUITE #700 v
ST. PETERSBURG FL 33701 e City FL | e Code

8. The above named entity submits this statement for 1he_p;.urpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE
Signalura, typed or printed name of registersd agent and titla if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. ihisfﬁ_orporalic'm is eligibls tc]) satisfycijts Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ change ] Addition §
NAME POTYKA, ULRICH T NAME &
sTReeT ADDRESS | 500 TREASURE ISLAND CAUSEWAY, #107 STREET ADDAESS 3
arv-s2e | TREASURE ISLAND FL 33708 o-s-2p 3
TLE VD [ Delete THLE (O change [ Additien | &
hav POTYKA, SANDRA A, v
sthger 4o0hess | 500 TREASURE ISLAND CAUSEWAY #107 | sweEooness | , ,
CITY-ST-2IP TREASURE ISLAND FL 33708 CITY-ST-2IP
TLE STD [ Celete TITLE [J Change  [J Addition
NAME POTYKA, ANTIONETTE E, NAME
staee aooess | 500 TREASURE ISLAND CAUSEWAY #107 STREET ADDRESS
ov-sT-2P | TREASURE ISLAND FL 33706 CITY-S§T-2IP
ME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
me - . . [ pefete TITLE [ change [ Addition
NAME N _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TmLE [ Delete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
ol tha corporation o the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmept with an agd all other jike empowered.

AL SAA A @w}aﬁ- #3000~ 27-37(-050 %

SIGNATURE AND TYPED OR PRINW NAME OF SIGNING OFFICER OR DIRECTOR Li Date Daytime Phone #




