2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28027

1. Entity Name

UNITED AMPUTEE SERVICES ASSOCIATION. INC.

e T g T ey
Principal Place of Business
LR PR T g

2431°ALOMA AVENUE - .

SUITE 160 "~

WINTER PARK FL 32793

us

Mailing Address
P.O. BOX 277

WINTER PARK FL 327934277

2. Principal Place of Business

3. Mailing Adoress

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[

FILED

Secretary of State

05-26-2000 90085 044 ****5] 25

5

|

|

i

ST

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: ' 65'%82745 " - ’ - |Nct'Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
. re
e - A 0. is Ni
ECORBWT,' BMRLY A Stsreet 2c'jdress {P.O.Box N mberrr;s Lotj/:c;e ‘té.t.:l!e) .
1737 BALTIMORE DRIVE
ORLANDO FL 32810 5 Yo
‘ \ ip Code
I Criarde, FL |32%25
8.'THe above rjérﬁ.éaa“_i?rlliw;g.gbr_r}itis lhis? statgm?ﬂt,‘for’t.h_e purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE :
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Feas Depanment of state
10. OFFICERS AND DIRECTORS 11. ADQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD - BB Delete TITLE Midengbﬂe Mcnange [ Addition
NAME CORBITT, BEVERLY A NAME Jiwrnm m
sTaeeT aooress | 1737 BALTIMORE DRIVE sreer onvess | B4 248 15 land Ralm Cirele
onv-s-2¢ | ORLANDO FL 32810 s - |Orlande, L 82859
TNLE o - : O pelete TITLE [ Change [ Addition
A wwe . |SUTTON, JOSHUA .. .- . _ NAME e e - e .
STREET ADDRESS | 729 IBSEN AVENUE STREET ADDRESS &= Same
CITY-ST-2IP ORLANDO FL 32809 . CITY-ST-20P ’
TITLE VD D Delete TILE VICE PRESIDEN T Change £ Addition
NAME Q' .BARR, GAYLE NAME TYLENE SUTISN
STREET ADDRESS | 520 EAST CAMPUS CIRCLE sreeT sooRess [ 1294 {psen Avenue
ar-s-22 | FT LAUDERDALE FL 33312 ovsr | oriandg £ 3230A
TILE SD (B Delete TILE sSecrekond O Change [ Addition
NAME BOTTA, GUS NAME precila goeen
staeev aooress | 1861 N.E. 65TH COURT SREETADDRESS | |Q4) Leiom O
om-$r-20 | FT LAUDERDALE FL 33308 oy-1 2¢ ' R 327189
TILE ' [ gelete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-S$T-2IP
TMLE ‘ [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW

SHEAATU R Rinae iRED

&l oD

AQT-618-2920

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

May 26, 2000 8:00 am

TN

or




