]

2003 FOR PROFIT CORPORATION Mar 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

] 27- 90169 026 ***150.00
DOCUMENT #  P02000014188 02272003
t. Enlity Narme
UCG COM, INC.,

Principat Place of Business Mailing Address
3840 SABERTOOTH CIRCLE 3840 SABERTOOTH CIRCLE
GULF BREEZE FL 32563 GULF BREEZE FL 32563
Suite, Apt. #, elc. Sulte, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
2 ; FES 0L /D Not Applicable
Zip e Country - L Z}pﬁ | Counlry o | 5. Cortficate of Status Desies O gg.gesq ﬁdm::;ﬁonal
6._Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name e - -
HICKEY'A RAYMOND G o Sirest Address (PO, Box Number is Not Acceptable)
913 GULF BREEZE PKWY #5 :
GULF-DREEZE FL 32561
» City FL Zip Code
terment for the purpose of changing its registerad office or registarad agent, or both, in ihe State of Florida. | em familiar with, and accept
Lnrs
~~Signe i g rogistored agant and His ¢ applcatia {NQTE: Fagisterad Agent 3ignaiure raquired whon ralastaing} DATE Fd
T EN '
N -'?_. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
me . ;- After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. ~ [ Added to Fees
Mikef(_:heclt_.l’ayabla to Florida Department of State
0. = i» OFFICERS AND DIHEéTOHS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e - |D i [ Deete me Ocrange [ Addition |
" NAME KNOLL, DAVID MAME s
“stager Aooeess | 3840 SABERTQOTH CIRCLE STREET ADDRESS g
arv-sr-2¢ | GULF BREEZE(FL 32563 £ITY-5T-2P _ 8
e D O Delete e ' ClChenge [ Additon g
NAME KNOLL, JANICE M HAME
sweer aoowtss | 3840 SABERTOOTH CIRCLE : STREET ADDRESS -
CITY-5T-2I GULF BREEZE FL 32563 CITY-5T-2P
fiLe i O Detets e I Change [ Addition
- |~ STREET ADDRESS | — ——— — — ~ T = e R e honRess | -
cay-s1.20 CITY-ST-21P
TmE 3 Delete TMLE O change [ Aotition
NAME NAME N
STAEET ADDRESS STREET ADDRESS
CNTY-51-21R CITY-ST-2P
Tme O pelete TINE [T Crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IF cny-§1-2p
e - . S oo DODelee me ) . O Crange  [J Addtion
NAME NAME T e T
STREET ADDRESS STREET ADDRESS
oITY-ST1- 2P oo e CTY-STEP =] = o emmm et o L e

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that |he information
ingicated on this'report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
aof the corparation or the raceiver or trustee empawared to executa this report as required by Chaptar 607, Florida Slalutes; and that my name appears in-Block 10 or Block 11 if
changed, or on an attachment with Ay address, with all other like smpowered.

SIGNATURE: __ §/Zh AT%&&@HRED f2v93 So $3y o532
F $IGMNG OFFICER OR DIRECTOR Date Daytime Prona 7

BLGNATURE AND TYPED OR PRINTED NAM)




