s

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am
DOCUMENT #  P98000023589 Secretary of State

1. Entity Name

—_—

UOT INCORPORATED a 02-19-2002 90070 004 ***150.00
Principal Place of Business Mailing Address

3969 EAST RIVER DRIVE 3969 EAST RIVER DRIVE

FT MYERS FL 33916 FT MYERS FL 33916

e AR A

2. Prin |pa¥ P1a-:e of Business 3
id LBrE Simé AL ALIVE.

Sune, Apt. #, etc. * Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
o NOT APPLICABLE Not Applicable
Zi ’ T
B Country e Country 8, Certficate of Status Désired” = ~[F] —- $8.75 Additional _
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATE CREATIONS ENTERPRISES’ INC. Street Address (P.Q. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City FL Zip Code

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, typad or prinled nama of registered agent and title if applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This f:_c)rporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(e criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
ME D O] Detete e ! Change ] Addition:
NAME™ WAAKHYUSEN, OTTO NAME
streer aooress | 3969 EAST RIVER DRIVE STREET ADDRESS
CITY-5T-7P FT MYERS FL 33916 GITY-5T-2IP
TILE D [ pelete TILE [Clchange (] Addition
NAME LINDSEY, LINDA NAME
-sTReET AnDRESS,|“ 39689 EAST RIVER DRIVE STREET ADDRESS
_omv-st-ze— | FT MYERS FL 33916 CIrY-§T-28
TTLE [ Delete TInLe ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2IP
TITLE 7 Detete LE [1cChange [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-1P
TIMLE (] oelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does nat qualify for the exemption 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 that my signature shall have thegame Iegal effect g under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chap! : B name appears in Block 11 or Block 121t

d.

changed, or on an attach/ms%w's with all olEr like empower \/ 3{WJ—JF
SIGNATURE: X SIGNATST.. TEGU :
|

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFI(:_ R OR DIRECTOR Date Dayt me Phona #

CR2E034 (9/01)



