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ULM HOLDINGS, INC.

(TR

Principal Place of Business

2966 NO DALE MABRY
4315 W. CLEVELAND
TAMPA FL 33607

us

Mailing Address

% J BOB HUMPHRIES. ESQ
501 E KENNEDY BLVD
TAMPA FL 33602

us

(= ]

By
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L AN D0 #2000, 00

3. Date lrwrérti}f-[")-(;r.a-l-é‘,—:? or Qualified

05/30/1985

3a. Date of Lasl Report

04/28/1995

2. Principal Place of Business 2a. Malling Address 4. FETNomber Apphed For
—EI 261 59'3(53768 Not Aﬁ;;;cah\e i
Suite, Apl. #, et Suite, Apt #, elc. iti
uite, Apl. #. etc | Ste At ek 8. Corficate of Status Dasied ] $8.75 additional
m 271 ; - Fee Required
Crty & State | Cty & State 6. Eleclion Carnpaign Financing 0 $5.00 May Be
E\ 23—1 Trust Fund Contributon Added to Fees
Zip Country 4w L Country B. This corporation has habilty for ntangitye tax under s 199.032,
;‘ —2?1 291 S(ﬂ Florida Statutes ] ves [™o
8. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent |
81| Name
HUWHRES: JB ESQ 82| Steet Address (P.O. Box Number is Not Acceptable)
FOWLER, WHITE LAW FIRM |
501 E KENNEDY BLVD #1700 83
TAMPA FL 33602 (84 City : FL BSI Zip Code

= .

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Tlonda Statutes, the above named corporation submils this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corparation’s board of directors. | hereby accep the appointment as registered agent Lam

familiar with, and accept the obligations ¢f, Section 607.0505, Florda Statutes.

SIGNATURE e . ol [ S — . _
.ty o printed nan e of cetered ey TR TCT R R NOTE Pegstercd Agent srwigt DAt f{?
12 OF FIGERS AND DIRECTORS 13. ADDITIONS;"CHANGE,S TO OF HCERS AND DIRCCTORS IN 12 %
TITLE DpP [1 DELETE 11 TILE 3 crange [ Addition |+
NAME ULM, GERALD H., JR. 12 Kane 3
seersooness | 4315 W. CLEVELAND 1.3 BT ADCRESS o
CT¥-SI-1F TAMPA FL B 140IN-ST- 2P o &
NILE () ] DELETE PRI [j Change [ Addton  |©
NaME ULM, CAROLYN 27 NAME
sweer ooress | 4315 W. CLEVELAND 2 3 STREET ADTRESS
CITY-§7-2IP TAMPA FL 2407y ST-71P o ]
TITLE T [J DELETE 31TI0LE [ change [ Additor
NAME ULM, VENA M 32 NAME
steeer aocress | 4315 W, CLEVELAND 23 STREET ADDRESS
TiY-ST-7P TAMPA FL 34CTY-5T-2P ]
TITLE AS [} DELETE 4 4 TILE [ Cheage ] Additior
HAME HUMPHRIES, J B 47 N
sweeer anchess | 501 E KENNEDY BLVD, #1700 43 STREET ADDRESS
CITY-51-2IP TAMPA FL 430TY-ST-2P
TIILE [C] DELETE 5 1 TVILE ) Chage [ Addtion
NAME 52 NAM(
STREFT ADDRESS § 3 STREET ADDRESS
CHTY-81-2IP 54 LiT¥-57- 2P ]
TILE [ DELETE & 1TITLE [] Change  [] Addtion
HAME 6 2 NaME
U S

STREET ADDRESS REE
CiTY-ST-2¢ . = B4CITY ST-7 ) L ]
14. | 0o heraby certify thal the infor 19 isaomiarily furmished and does not qualfy for the exampton st 1 i Section 119073k, Fiorida Statutes. | furthor

certify that the informatigpadica d on this- WG o7 supplemental annual report 1s true and accurale and that niy s:gna‘ure shall nave the same logal effect as if race undler

oath; that | am ar o or di gi-tie ratan or the recaiver of truslee enpowered 1o exscute this reporl as required by Cnapter 607, Flonda Statutes. and that my na-ie

appears in B or Block ¥3 fied. or on an attachment with an address.

. Bob Humphries, Asst. Sec. ~4/25/96 (813) 222-1173__ |

TEL ; = ‘
(U]

SIGNATURE;

=~ SiGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




