\2‘ -
03051999-90112-017-$150.00-5150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-05-1999 90112 017 ***150.00

DOCUMENT # Pggo00042349

1. Corporation Name

Mar 05, 1999 8:00 am

UTT. INC.
__ S AR RS TREr
5145 CITY STREET 5145 CITY STREET
ORLANDO FL 32839 ORLANDO FL 32839
DO NOT WRITE IN THIS SPACE
3. Date Incorpovated or Qualifed
05/11/1398
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 5:' 0338’ 932/ Not Applicable
Suite, Apt. #, elc. Suite, Apl. . eic. ] $8.75 Additional
=l ?‘ 5. Certifcato of Status Desired [ Foo Requiréid
City & Stale City & State 6. Election Campaign Financlng $5.00 MayBe
(23] 23] Trust Fund Conlribution Added to Fees
T zip Country ZIp Country 8 This corporation owes the cument year lnlengibd
m E;I ;;[ 30 Personal Property Tax. Oves Eno
9. Name and Address of Current Regl d Agent 10, Name and Address of Kew Ragisierod Agent
81] Name
JOHNSON, LORAN A
215 NORTH ECLA DRVE 82| Street Address (P.O. Box Number is Not Acceptable)
QORLANDO FL 32802 3
B4 City EL ]ssl Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namad corporation submits this statemant jor the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agen\. § amn familiar with, and accept the obligetions of, Section 607.0505, Florida Statutes.

Sigranas, typad of printed nama ol registered agert and Ltle ¥ appicable. (NOTE: Regisiorod Agent signat.ie requrad whin renstibng) OATE o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TME v} {J DELETE 4,1 THLE [2Changa  [JAddiion E
NAME SLATER, JOEL K 12N 3
sweeraooress) 5145 CITY STREET 13 STREET ADORESS &
CIFY-ST- 2P ORLANDO FL 32839 14CTY-ST-2P &
TME ] [J DELETE 21TME Cichange  [Additon | O
NAME L2RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2 4 CITY-ST-2P
me O DELETE 3TTme CiChange  [Jacdion| ~
NAME 32NAME
STREET ADDRESS 33 STREETADDRESS

| emrstap 34.CITY-51-29
TME R B - e R SR {3 Change —— ] Addiion |-~
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-7P
TME [J DELETE 51TME . [Ochange [ Addition
NAME 5.2 RAME
STREET ADDRESS, 5.3 STREET ADDRESS
CITY-ST-28 SACITY-§T-ZP
TMLE [J DELETE 61TINE [0 Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADORESS
CITY.ST-2P 6.4 CITY-ST-ZP

14. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(1), Florida Statutes. 1 further certily the! the information

indicated on this annual repog-6r supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if mada under cath; thiat 1 am an

peoration or the racelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
og, or on an attachment with an addrass, with afl other like empowered.




