2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO7636 FILED
1. Enity Name Sep 11, 2000 8:00 am
UF INC.
F DA, INC ecretary of State
09-11-2000 90013 006 ***550.00
Principal Place of Business Mailing Address
% MAURICE J. BOUDREAU % MAURICE J. BOUDREAU
1275 N. ATLANTIC AVE. 1275 N. ATLANTIC AVE.
COCOA BEACH FL 32931 COCOA BEACH FL 32931
F v NN AR AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2959040 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired [] $8.75 Additional
I . T N N P . FeaRegquied ___.__
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TIRK, DONNA Street Address (P.O. Box Number is Not Acceplable)
1275 N. ATLANTICA AVE.
3 COCOA BEACH FL 32931
" : City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE . :
Signature, wped or printed name of registered agent and iitle if applicable. (NOTE: Regrstared Agent signature required when remstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 | 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delste TITLE [Jchange  [] Addition
NAME TURK, JOHN HAvE

STREETADDRESS | 4656 ORCHARD AVENUE STREET ADDRESS

CITY-ST-ZIP SAN NEGO GA_ML CITY-ST-2IP

THLE SD [ caleta TILE C]Change [ Addition
Ay TURK, DONNA NAME

STREET ADORESS 4656 ORCHARD AVENUE STAEET ADDRESS

CITY-ST-2IP SAN M10L CITY-ST-2IP
TRE I T e R wE T — ———-[1 Chaoge - [ Addition |-
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 7 trelets TMLE ) Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e |

TITLE [ Detete [ Change [ Addition
NAME

STREET AQDRESS ADDAESS

CITY-81-21P - LsT-2IP

TITLE [JChangs  [C] Addition
NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-ZP CITY-S7-ZIP

13, | hereby certity hat the informpaltion ied with thi gﬁﬁ the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this plefental report is true and acglrate gnd ignature shall have the same legal effect as if made under oath; that | am an officer or director

iver or trustee empowered to efecute this r¢port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
ith an address, with all otheMike empoyered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRING QFFICER OR DIRECTOR Date Caytime Phone #

of the corporation or the,_ e
changed, or on an attach

SIGNATURE:

CR2FN34 (R0



