SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED 3
AMOUNT BUE ON OR BEFORE 09/45/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). §
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 9, 1 999 8 . 00 am =
R R N Katherine Harris Secretary of State _

Sacretary of State

DIVISION OF CORPORATIONS 08-19-1999 90009 012 ***550.00

1999 &8
DOCUMENT # pg4000067537
U.T.S., INC.

607909 - 90009 - 12

< T

’ RO EEANR
Principal Place of Business Mailing Address
CJO ST70 N MILITARY TRAL 80X 11298 -
5335 N MILT. #30 RIVIERA BCH FL 3319
WEST PALM BEACH FL 33407 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/12/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21} l26] 650520347 Not Applicable
= Suite, Apt. #, etc. ) Il Sufte f\pt. *. e.t-c. 7 5. Certificate of Status Desiri{ _ O $li‘;’95R::;f;nal )
City & State City & State 6. Election Campaign Financing $5.00 vey Be
23 ;B—I Trust Fund Contribution D Added to Fees -
Zip Country Zip Country 8. This corporation cwes the current year =
m 25 29 30 Intangibte Personal Property. D Yes D No =
9. Name and Address of Current Registered Agent- 10. Name and Address of New Repistered Agent —
81] Name
CHEATHAM, WILLIAM W : 4 \
%5335 N MILT. #30 82 S@maresw‘.?. Bﬁ:tb)e&? Not%né%tabae\)
W PALM BCH FL 33407 33 v * —
84| Ci r) - e "U -
i
Y. | FL [ U5S
11. Pursuant to the provisions,of, j 0 2 and 607.1508, Florida Statutes, the above-named corpuration'sutrgits/\t}l/isost;};ment for the purpose of changing Hs registered
office or registered i g ate of Fioriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeny as registered
agent. | am familiar ightidns ion, 607.0505, Florida Statutes. S 7 O] Q7
SIGNATURE | \O
Signalure, typad or printed neame of registered aganl and titks f appéicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE Tt =
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
Tme D [ ] pereve 11TTLE Y crange [ agstion |
NAME CHEATHAM, WILLIAM W 1.2 NAWE q l ! “ ) Q NO 5\" é
sweeraooress | G/O P.O. BOX 11298 NjA 1.3 STREET ADDRESS - /D ul
CITY-ST-ZIP RIVIERA BEACH FL 33419 1.4 CITY-ST-ZIP F‘\‘ . \)0_}\ N M BMQQ g
TmEe P [l oeLETE 21TIME ¥ N [Mehage [ Addition
NAME SALMON, NITA 27 NAME q [ l N‘ 9 l\[b SXT
smeeTanpress | G/ P.O. BOX 11298 2.3 STREET ADDRESS ~ i WPAN _
CITY.ST.28 RIMIERA BEACH FL 33419 24 CITYST-ZP R\ \RO An ?‘\ BLFC} S(J
TITLE [ pELeTe 3ATITLE ) - D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TME ] oELeTe 44TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-ZIP
TITLE (] oELeTe 51TITLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY.-ST-ZIP 54 CITY-ST-ZIP
e o ‘ [ ] peLeTe 61 TLE [ change ] ddition
NAME e 6.2 NAME
STREET ADDRESS | - ' 6.9 STREET ADDRESS
CITYSTZP h : 64 CITYST-ZP

14. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am
an officer or director of the corpopatiqn or thgveceiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statites; and that my name appears
in Block 12 or Block 13 if chanded-aon an attachment with an address.

O sto\MuEmeEa s - @h}\{% So| Yol DIV

CNATHURE AND TYPED OFR PRINTED NAME OF SICKHING OFFICER OR DIRECTOR Daytimas Phone

SIGNATURE:




