FILED 2
2003 FOR PROFIT CORPORATIO ;
UNIFORM BUSINESS REPORT | Jul 14,2003 8:00 am :
DOCUMENT #  P94000067537 Secretary of State
1. Entity Nama 07-14-2003 90342 045 ***550.00
UT.S., INC.
Principal Place of Business Maiiing Address
1401 PARKLAND BL 1401 PARKLAND BL
FORT PIERCE FL 34982 FORT PiERCE FL 34962
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apoplied For
65-0520347 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= 6,-Name.and Address of Current Registered Agent. — .~ — | 7. Name and Address of New Registered Agent.
. Name
; ON, NITA Street Address (P.O. Box Number is Not Acceptable)
1401 PARKLAND BLVD
FORT PIERCE FL 34982
: City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regi@@t. (
SIGNATURE ] XD/ X VK,OUL_) cn l l"{ i ()3
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: flegistered Agent signatura required whan raingtating} OaTE
FILE NOW!II. FEE IS $550.00 9. Election Campaign Financing $5 00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution Added to Fe);s
Make Check Payable to Fiorida Department of State '
10, . OFFICERS AND DIR.ECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D Mﬂe TITLE DO change [ Addiion | S
NAME CHEATHAM, W NAME 3
streeT aporess | 120 PARRGTT AVE STREET ADLRESS §
crv-si-ze- | OKEECHOBEE FL 34974 CITY-ST-2P &
— 19
mme s P C Delete TLE DClchange  [J Addition | O
NAME SALMON, NITA . NAME
- steeT apoess | 120 PARROTT AVE STREET ADORESS
orv-sT-ap | OKEECHOBEE FL 34974 CTY-$7-2P
me"T T T oo T T Doelee T Y TE T - e "~ [cGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other like empowered.

SIGNATURE: ___ S AEEDQUIRED

SIGNATURE AND TYPED QR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Deate

Daylime Fhone #




