2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067537 Jan 29, 2001 8:00 am
By tame N Secretary of State

U.T.S., INC. .
01-29-2001 90112 042 ***150.00

Principal Place of Business Mailing Address
GfO 5770 N MILITARY TRAIL BOX 11298
5335 N MILT. #30 RIViERA BCH FL 33419
WEST PALM BEACH FL 33407 us 00009559
us

2. Principal Plagg of Business

e o e e e IIHINAIT IIIEIHIIINHIIHIII

Ee Apt. #hgtc. . S pt.#,e‘b o _ DO NOT WRITE IN THIS SPAC
4. Yuaee FrErRlesae

—City & Stafe — e s | Gily& State .  |ed. FENumber. _ 7= e | -)Applied Eorm.
| Lq_at‘ : f:v_ ‘ : 65-0520347 Not Applicable
a Country e 5 Country . ; 8.75 Additional
:_B)Llof g 2- ugﬂ 5{301 8 & (JL(SH 8. Cartificate of Status Desired O ?ee Hequirecli onay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;%Tg:'%gv#ﬂeg w Street Address {P.0. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL Zip Cede

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

SIGNATURE
Signalure, typed or printed nams of registered agent and tite if applicable. {NOTE: Registered Agent signatura required wnsn rainstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution O Add-ed o F:gs o
{See criterta on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, _l ADRITIOKS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D O petete TILE X U U[%b ™~ Mnge [ Addition
e CHEATHAM, WILLIAM W e Checddhham | LO-
STREET ADDRESS 120 P ARROTT AVE STREET ADDRESS
CITY-ST-2IP OKFFCHOBEE FL 34974 CITY-87-2IP N
TME P ] Delets THTLE - E\'Or{ange [ Addition
we | SALMON, NTA i} Hlwmere WO Ye
STREET ADDRESS { 190 PARROTT AVE ~ T, o STREET ADDRESS t
CITY-8T7-2IP OKEECHOBEE FL 34974 CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: Ng NOAL \\\b\O\ ¥ 63 163 R6l")

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

CR2E034 (10/00)




