2000 'UNIFORM BU

DOCUMENT # T4 , o FILED
“Uls Industries nc. 00HAR -6 PHIZ: 5T

5064- 5 Unwersit P
Doto FL 233728

2. Princjpal Place of Busingss 3. Mailing dress N - &(
DML SD -

Suite, Apt. #, etc. Suite, Apt. #, etc. ht DO NOT WRITE IN THIS SPACE

City & State « City & State umber Applied For
mo._)\.j(_Q_. G L . ég 7 6 5 6 OS Not Applicable

5. Certificate of Status Desired O

Zip g 3 2 8 Counlry A—- Zip Country $8.75 Acdional

Fee Required
6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Registered Agent

@a,ui O\Jdlco g i — __

6 q_ S ‘ E Street Address (P.O. Box Number is Not Acceptable)

é)OU\JCL ﬁ'_ 3 3 3 2/8 City FL Zip Code

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

o [Lobect— Phd  WIlds

Signature, typed or printad rama of reglstered agent and blls if apphcable. {NOTE' Registered Agent signalura raguired when reinstatng) DATE
9. ;hisf‘cﬁorporatignri: elitgib:;e ;?ez?sti?;y(;los Slgtangibie 10. Election Campaign Financing $5.00 way 5o
ax |zng rgquue Snt an ' Trust Fund Contribution. O Added to Fees
{See criteria on back) ] e}
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE @ WM [ Gelete TILE W { U [ , I ! S [ change A Addition
NAME - j — NAME rt pao
STREET ADDRESS SO 6 q’ 5 aMQD'CL'j STREET ADDRESS
CITY-ST-2P DW F L 832 Y oITy-s1-2p %%J\JILQ_ =L 23313
TITLE 2 Delete TITLE [1change [ Addition
NAME NAME P
l ——t
STREET AGDRESS STREET ADDRESS o000 Ij,-""’ :;]' | ‘3 1 1 I l ”;-_’_l
CITY-8T-2P CITY-S1-2P =13 14 LiL l"“"' F . el
TITLE [T Delste TITLE
NAME ~ o — - T TNAMES I At - - o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TIRE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ] CIry-SI1-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP KE

13 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(f), Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with an address al\ other like emp

SIGNATURE: Q{\ ef Lobe 6)66,0 UI///S 240 - 2600

IGNATURE AND TYPED OR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Da ume Phon
facl\ 03T 117

CRZE024 (9/99)
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