2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # Feb 10, 2002 8:00 am
P94000067537 Secrefarv of Stat
1. Entity Name ecre ary O a e
U.T.S., INC. 02-10-2002 90026 011 ***150.00
Principal Place of Business Mailing Address
1401 PARKLANDBL 1401 PARKLAND BL
FORT PIERCE FL. 34982 FORT PIERGE FL 34362
us us
B M GO A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . . Applied For
. 65’0520347‘ Not Applicable
Zip _Eéuntry | zip Country | 5. certificateo: Status_Desmd_D__,?g;g%%‘Hﬂ———

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHEATHAM, WILLIAM W'

el Mt ke

50 S PARROTT AVE Street Addr‘sﬂ(.a iox NL@J@SS‘ND‘&(T;;&N&)) 8 Q) ‘ .

OKEECHOBEE FL 34974

b Ddaes FL | 3908

8. The above named

submits #ois staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \NUDD \\Yu \R %A\WL?) © \ \9) (O?\

I Signatumyped of printed name of ragistered agsnt and title 1If applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
] o e ) W
9. 1hrsfﬁgrporat|qn is gehtglblj tcl> sa:t;ify{l:s Intangible " Fila."E N?\;V..! I::EE IS"|$l;|50.5050 . 10. Elaction Campaign Financing $5.00 May Be
axiling requirement and lects 1o 60 8o. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ] Change [ Addition
NAME CHEATHAM, W NAE '
streev aDoRess | 120 PARROTT AVE STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34974 CITY-ST-24P
TITLE P ‘ L Delets TITLE ' CJ-Change [ Addition
oy SALMON, NITA NAvE
STREET ADDRESS | 120 PARROTT AVE STREET ADDRESS
onv-s1-2¢ ~—|- OKEECHOBEE FL: 34974 | cnv-sTze
TLE 1 Delete TILE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P A a : CITY-ST-2IP
TTLE T [ Dalete TITLE []change [ Addition
NAME IR NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-20P ~CITY-§T-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete THLE T Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3}1, Florida Staiutes. | further certity that the information

SIGNATURE:

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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith ag add

ress,with all other lke empowered. 0
(]@A/\/\Hl/k \\\ S \ G- 51%{ ;( 3(0\;-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

2-1g- V)

3

CR2E034 (9/01)



