2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT _ o L Apr09,2004..08:00 AN
DOCUMENT # P98000035333 £ Secrefary of State

1. Entity Name

UCITA PROPERTIES, INC.
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Principal Place »f Business Mailing Address
3333 W. KENNEDY BOULEVARD 3333 W. KENNEDY BOULEVARD
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TAMPA, FL 33809-2953 = lN THIS SPACE
FT = tab. . s S o o Toa s me o e - RELNGE. O gL i Th sl 5 %o R =y Ty
B, The above named entiy submils this staterent fr the purpose of changing it registerad office o registered agent, or both, In the State of Florida. § am familiar with, and accept
the obitgations of registered agent. _
SIGNATURE SRR I R S S TR T S S S R
Sgnaturs Typad of Bricked nama of sagsierod agent and tle if applicable (B{DE F!egqs}wed Agetflslgnm?re.mquxa%whenwlaaﬁg{ = [ DATL v . .=,
" . o 1~ 1:
FILE NOWII! FEE IS $150.00 8. Eloction Gampaign Financing $5.00 mayze | UOOODOL072LS
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NAME CURTIS,ROBERT T
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GITY -52-2F TAMPA, FL 33609 e e e
i s
HAME CURTIS, WILLIAM P
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12. | hereby cedify that the information supglied with this ﬁiing does not gualify for the exempiion stated in Section 119.07(3){}}. Florida Statutes. | further certidy that the information
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