2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PSS000109354

/

Apr 07,2001 8:00 am
ecretary of State

03-14-2001 30005 034 ***150.00

1. Entity Name
U.O.T., INC.
Principat Place of Business Mailing Address
43 # GLADES BLVD. 43 M1 GLADES BLYD.
NAPLES FL 34112 NAPLES FL 312

34886

I JANn

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & Staie FEI Number ) Applied For
- Oci_ + ?\-6 4 Jw-.. Not Applicable
Fil ”
Zip Country i Country 5. Certficate of Status Desired  [J  PB+19 Additional
Feo Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
s e —— = : A THame | e — e
THESEN, CYNTHIA M Strest Address (P.0. Box Number is Not Acceptable)
43 #1 GLADES BLVD. - eris "
NAPLES FL 34112
J City FL I Zip Code
" 8. The ebovenamed enlity submits this statement for the purpose of changing ils registered offica or registered agent, or beth. in the Slale of Florida.
SIGNATURE
Signatuie, typad or printac nama of itgistarad agant and tits i applicabls, [NOTE: Registered Agert sgrurturs requirst! wieh roinstating) OATE
9. This corporation is aligibla to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Eiaction C. o Finangi
Tax fliing requirement and elacts to do so. Afier MAY 1, 2001 Fee will ba $550.00 Tzz?:ndagg;guugmmg %dsd-gioloh:iism
(Se® criteria on back) a Make Check Payable to Department of State ~ . '
11", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D O Belgte g p,VP,8,7,D Cicunge [ audiion | S
MAME THIESEN, CYNTHIA M NAME THIESEN, CYNTHIA M e
st anowess | 43 41 GLADES BLVD. sievanoress | 43 #1 GLADES BLVD. 3
ore-st-zr | NAPLES FL 34112 oty §T-21P NAPLES, FL 34112 : ¥
TmME £ Dalete ILE O Change [ Addrion g
NAME NAME
STREEY ADDRESS STREET ADORESS
CIry-51-2P ) .. CITY-S1-2P
MLE —_ -O.betete... ME. — .. . e e e [ Change (] Aadiion § - -
NAME NAME o
< STREET ADOREES | e e e e e e e e e RS ABRESS | T T T T - v
CITY-St-0F CIY-S1-2P
TILE [ Delete mE 3 Change [ Addition
NAME NAME
STREEF ADDRESS | STREET A.DDRE_SS
CIvY-S7-2P CiTY-ST-2F
TE O Detete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS CTREET ADDRESS
oITY - §T-2iP CITY-ST- 2P
TmE O Detete MLE (3 Change [} Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-ST-2IP CITY-S1-2p

changed, or on &n atachment with an addrass, with 2li ather like empowerad.

SIGNATURE:

13. | hereby cerlity that the information suppliad with this liling coes not quality for the axemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the Informalion
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or diractor
of the corporation or the receiver of Lrusies empowered fo exacute this repor! as required by Chapler 607, Florida Stalutes; and that my name appeats in Block 11 or Block 12 If

26 Toit 3y7- 5T

_D-yl.‘meﬁnns




