2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # N28027 ecretary of State

1. Entity Name 04-28-2003 90959 006 ****51 25

UNITED AMPUTEE SERVICES ASSOCIATION, INC.

Principal Place of Business Malling Address
2431 ALOMA AVENUE P.O. BOX 4277
SUITE 160 WINTER PARK FL 327934277

WINTER PARK FL 32793

L s R

S87 Aagoon Tv

RN

CR2E037 (10/02)

Suite, Apt. #, efc. Suite, Apt, #, etc. & CHECK HERE IF MAKING CHANGFS
City & State City & State 4. FEI Number 65'0082745 Applied For
O Ol Cd g 4 /(" . Not Applicable
Zi i Count iti
2 Country o ouniry 8. Certificate of Status Desired O $8.75 Additianal
::1 7 (-‘7 '5—— Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
MOOHE' JM Street Address (P.Q. Box Number is Not Acceptable)
8426 ISLAND PALM CIRCLE
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi#fered agent.
* :?-' B p—
/ - -
SIGNATUR Vi Plovre -2 ~amy
Signature*typed or printad ‘name of registerac agent and titl if applicable. {NOTE: Registered Agent sigrature required whan rainstaling} DATE
S Pt . ’ 9. Election Campaign Financing $5 00 Make Check Payable to
- FILE ROW: FEE.IS $61.25 - -UU May Ba
£ s E‘; $ Trust Fund Contribution. (W Added 1o Fees Florida Department of State
10. : ‘ OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | D &'oe\ete TILE 1 5STAwW Po e vsob Change [ Addition
NAME SUTTON, TYLEN NAME 379 w- M -oh-ch “ 'ST.ST{ 2¢0
streeT ancress | 729 IBSEN AVE STREETADDRESS |y, Yy c! o, FL, 32500
CITY-ST-21P ORLANDO FL 32809 CITY-ST-ZP :D
e D ‘ &Deme TILE vP/ ) (Xchange [ Addiion
NAME SUTTON, JOSHUA NAME John Class ds T
: neibras kg Weods CT
STREET ADDRESS | 729 IBSEN AVENUE STREET ADDRESS | J A S Co A
_omy-st-2F | ORLANDO. FL-32800_ -——=—ae—> s CTY-ST IR _G.sc[g;v\d-,d-,.F_(_;.B,Lg.ly
TITLE D O belete THLE P/ D (Y crange  [S\Addition
NAME MOORE, JIM - HAME
stAesT ADDRESS | 8426 ISLAND PALM CIR STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TE sD R’Deiete TIFLE D o [Fcharge [ Addition
NAME MILLER, RANDY ‘ e Therese. ashfime
STREET ADDRESS | 4923 SOUTHFORK RANCH DR STREETADDRESS | A {qe€ v i e halo /;(" 32547
orv-s1-2¢ | ORLANDO FL 32812 CITY-5T-21P Sy S, Meim Lo OV\C\MCIU
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 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 araddress, wilh all other like empowered.
o % . L
SIGNATURE: . o s Presicheod v-1z-an Yor- 357-STU0

|



