st ]

2001 UNIFORM BUSINESS R.E‘P‘ORT (UBR) FILED

1. Entity Name

DOCUMENT # N28027

JAN1 4 FECD

UNITED AMPUTEE SERVICES ASSOCIATION, INC.

Secretary of State

02-08-2001 90150 047 ****5] .25

Principal Place of Business

2431 ALOMA AVENUE
SUITE 160

WINTER PARK FL 32793
us

Mailing Address

P.O. BOX 4277
WINTER PARK FL 327934277

ylo9vz

2. Principal Place of Business

3, Mailing Address

IR RGO

. —.Suite, Apt. #, eic. .

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

j

Feb 08, 2001 8:00 am °

ORLANDO FL 32835

City & State City & State 4, FEI Number Applied For
65'0082745 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MOOHE, M Street Address (P.O. Box Number is Not Acceptable)}
8426 ISLAND PALM CIRCLE

City FL Zip Code

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the state of Florida.

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistared Agent signature required when reinstating) DATE

TFILE NOW: T T
FEE IS $61.25

e

9. Electrc;?iKCa%paign Financing
Trust Fund Contribution.

$5.700 May Be “Make Cht;ck Payablé to
Added to Fees Department of State

1

STReeT ADDAESS | 728 IBSEN AVENUE
oTY-ST-21P ORLANDO FL 32809

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE PD @’Delete TILE Jrb [ Change  [3ddition
e CORBITT, BEVERLY A e e S enve

erreeT ADDRESS | 1737 BALTIMORE DRIVE sReeT aporess | 123 (PSS

orv-sT-7f | ORLANDO FL 32810 avszp | Ovtencle, FL 38809

TITLE TD : O Delete THTLE b ] Change dditin
NAME SUTTON, JOSHUA NAME Jim Moves

sreeT aonaess | 2o 1stond Falm Cird._n.
arv-stze [Driorals, ¥ 2835

CR2E037 (10/00}

TME vD

NAME Q' BARR, GAYLE

stReeT ApDRess | 520 EAST CAMPUS CIRCLE
Ciry-sT-2P FT LAUDERDALE FL 33312

4 Delete e

NAME

sh [ change [ F-#efdition
Rence Roulpo

sreeaconess | HoloGD Gruve Bivd t= 235
CITY-5T-2IP N, Lfdding—mn Bch, T 3%708

TITLE SD

[ Dakte TITLE

(Jchange [ Addition

NAME BOTTA, GUS NAME
street Aooress | 1861 N.E. 65TH COURT STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33308 CITY-57-21P
TITLE O pelete TIME O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS }
VI EC T i al e A T CITy-81-1P ]
TILE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to 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.

SIGNATURE: __ SIZ8APx5E REQUIRED

SBG@HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l//ﬁjb/z oo)] Yo7-397-3720

Daytime Phone #




