- - L

2005 Foﬁ:ﬁSRLTR%%%pR?TRAT'ON FILED
DOCUMENT # P93000087948 Apr 25, 2005 08:00 AM
1. Entity Namo Secretary of State
UTEP, INC. -

Principal Place of Business Mailing Address

6572 SEMINOLE BLYD. 500 TREASURE ISLAND CAUSEWAY
STE 1 #107

SEMINOLE, FL 33772 US TREASURE ISLAND, FL 33706

TR R AT W@

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fepa T

59-3228062 Not Applicable
- $8.75 Addirianal
5. Certificate of Status Desired | Fee Rexquired

8. Nem® and Address of Current Ragiatersd Agent

S BT Ao DO NOT WRITE
SVUITE #700
ST. PETERSBURG, FL 33701 lN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept
e obligations of registered agent

SIGNATURE

Signalixa typed of prated name of registeced pgant and the K applicable (NOTE: Ragstered Agort ssgnature raquired when rinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Cempaign Finencing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, & Added to Fees
10, QFFICERS AND DIRECTORS 1
TmE PD
HAME POTYKA, ULRICHT
STRELE ADCRESS | S00 TREASURE ISLAND CAUSEWAY, #107
CITY-51-2P TREASURE ISLAND, FL 33706
TILE vD
HAME POTYKA, SANDRA A., }
STREET ADORESS | 500 TREASURE ISLAND CAUSEWAY #107 UOOOON 350547
CTY-st-2¢ | TREASURE ISLAND, FL 33706 0425 15— ::{31% 4-003 150,00
TILE STD
NASE POTYKA, ANTIONETTE E,
STREETADDRESS | 500 TREASURE ISLAND CAUSEWAY #107
omv.5iv | TREASURE ISLAND, FL 33708 DO NOT WRITE
TE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TIE
NANE
STREET ADORLSS
oY - 8T-7P
TITLE
NAWE
STRELT ADDRESS
CITY-S7-21P

12. | hereby certify that the informafion sup?lted with this fmn does not qualify for the exemption stated it Section 119.07(3Xi), Florida Sztutes. | funther certify that the Information
indicatad on this report or supplementa repon ig trus accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiyy d o executs this report as required by Chapter 607, Flarida Statutés; and that my name appaars in Block 10 or Block t1 i
changad, or on an atachmag) Zss, with all othyr like epApowered.

.
OF SIGHING OFFICER OR DIRECTOR ? Derybisre Phone #




