FILED

2002 UNIFORM BUSINESS REPORT (UBR
UBR)  Apr 03,2002 8:00 am
DOCUMENT #  H59509 ecretary of State
. Entity Name
ULM HOLDINGS, INC. 04-03-2002 90012 010 ***158.75
Principal Place of Business Mailing Address
2966 NO DALE MABRY % J BOB HUMPHRIES. ESQ
4315 W. CLEVELAND 501 E KENNEDY BLVD .
TAMPA FL 33607 TAMPA FL 33602
- " R
2, Principal Place of Business 3. Mailing Address
c/o R. Alan Higbee
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
501 E. Kennedy Blvd.., #170
City & State City & State 4. FEI Nurnber Applied For
Tampa, FL 59-3053768 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired $8.75 additionat
13607 1S i _ 0 Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
] Name
HIGBEE. R].ALAN., ESQUIRE
WATERS, CODY W ESQ Street Address (P.O. Box Number is Not Acceptable)
FOWLER, WHITE LAW FIRM FOWLER, WHITE, BOGGS. BANKER
501 E KENNEDY BLVD #1700 501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602 GCity FL | ZpSode
TAMPA 33602
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 Flerida.

L =,

(NOTE: Registered’Agent signatura required when reinstating) DATE

SIGNATURE

printed nami

registered agent and lille if applicable.

Signaturs, typed,

9. This corporation is ekgible 1o satish/ its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax filing requiremer(:tga\nl!'mﬁﬁ? do so. ) After May 1, 2002 Fee will be $550.00 10 E:i:?(;:r?dag]gnat\r?;uﬁz: nemne O f;%q h.:_ay SB °
(See criteria on back) a Make Check Payable to Department of State ) eclotee
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP [ peete TITLE [ Changs ] Addition
mve o JULM, GERALD H JR. NAME
sTRe€T ADDRESS | 4315 W. CLEVELAND STREET ADURESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
e * SD - [ pelete TILE [ Change [ Addition
NAME ULM, CAROLYN NAME
STREEY ADDRESS | 4315 W. CLEVELAND STREET ADDRESS
cnv-s1-2F | TAMPA FL CITY-ST-21P
me . T - : O elets me ___ | .. ‘ . O Change [ Addition
HAME ULM, VENA M NAME o : T '
STREET ADDRESS {4315 W, CLEVELAND STREET ADDRESS
cnyv-st-ze [ TAMPA FL CITY-ST-27IP
TIMLE AS Delete TITLE AS O cChange & Addilion
NAME HUMPHRIES, J B NAME HIGBEE, R. ALAN
stwer aonkess | 501 E KENNEDY BLVD, #1700 sweeranness | 501 E. KENNEDY BEVD., #1700
cy-s1-2P - | TAMPA FL CITY-ST-2IP TAMPA, FL 33602
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-71P
TITLE : [ Deete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

13. | hereby certify inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl ig true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee effoowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an a s owith all other like empowered.

@ s UIRE] -
SIGNATURE: .G/ 2735 REQUIREL £-27—°C
SIGNATURI D F?b oR ‘HlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 6895110

CR2E034 (9/01)



