2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067537 FILED
s Feb 21, 2000 8:00 am
U.T.S., INC.
Secretary of State
02-21-2000 90001 031 ***150.00
Principal Place of Business Mailing Address
C/0 5770 N MILITARY TRAIL BOX 11298
5335 N MILT. #30 RIVIERA BCH FL 334191298
WEST PALM BEACH FL 33407 us -
Us
F T e AT RAT
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied Fer
65-0520347 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desred (] ?g;;’g‘ Addiional
&.—Name and-Address of Current-Registered Agent ———— ——~——| — — — _ —__7._Name and Address of. New Registerad Agent -

Name

GHEATHAM, WILLIAM W | _______,
911 N 2ND ST TR TS T RARES T Ay

FORT PIERCE FL 34950
“ Oreeclo or FL [2%1 Y

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

SIGNATURE
Signature., typed of printed narma of registered agent anc title if applicable (NOTE: Registerad Ageni signatura raquired when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILLE NOW!! FEE 1S $150.00 ) - )
This a0 prequirementgand e!ectslt;ydo o a Aftar L1 1. 2000 Fes will$be $550.00 10. Election Campaign Financing $5.00 May Be
.g ) ' r h ' N Trust Fund Centribution. O Added to Fees
{5ee criteria on back) O Make Che]ick Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTOHS 1N 11
TLE D 1 Delete e ‘ﬁ-smnge [ Addition
NAME CHEATHAM, WILLIAM W NAME Qx A J
stReeT ADDRESS | 911 N 2ND ST STREET ADDRESS \B‘D Se WO
orv-s-2¢ | FORT PIERCE FL 34950 oiv-st-7¢ Oleochoker . F  3UGRY
T P O Delete e ange [ hddition
NAME SALMON, NITA NAME
sTReeT ADDRESS | 911 N 2ND ST sreeaooness | Ve O S pa ovoty AV
Giry-st1-2p FORT PIERCE FL 34950 CIY-sT-2°p Clex Q,QJ\O m\ ~H 3’“‘[0| 7 L(
TITLE " O elete TITLE ) [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ nelete TILE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$7-7IP
TILE 1 belete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P . CITY-ST-20P
TILE [T nelets TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does no: quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplemental report is true an: urate that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusiee efpoweregrfo execute thisfreport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with gl cther like ernpgwered.

SIGNATURE: __ SICEAEA: Qi i 'Q.\‘N(\OD B3T3 3N

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




