FILED

.., 2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
DOCUMENT #316130 Secretary of State
1. Entity Name 01-19-2007 90033 020 ***150.00

UNITED BUSINESS SOLUTIONS OF FLORIDA, INC.

Principal Place of Business Mailing Address
3212 SOUTH GATE CIRCLE 3212 SOUTH GATE CIRCLE 500 01 107
SARASOTA, FL 34239 SARASCTA, FL 34239
01082007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1171327 Not Applicable

0 $8.75 Additional

5. rtifi f i
Certificate of Status Desired Fee Required

6. Name and Addross of Current Registered Agent

§§3§'§5fﬁ%§& CIRCLE DO NOT WRITE
SARASOTA, FL 34239 | IN THIS SPACE

8, The above named enlity submits this statemen: for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE
Signature, typad or grintad name cf registered ageni and title 1 apphcable (NOTE: Ragistarad Agant signatura raguired when reinstating) DATE
FILE NOW!Il FEE IS $1 50.06 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be s_r.'so_oo Trust Fund Contribution, d Added fo Fees
10. QFFICERS AND DIRECTORS ]
TITLE VPD
NAME ROBERTS, PAM S,
STREET ABDAESS | 4873 O NCH RD. — -
o-ST-2R SOTA, FL 34241 ﬂ‘- s e @
TITLE VPTD
NAME ROBERTS LA
STREET ADDRESS | 487 RANCH ROAD
—
CITY-ST-ZP ARASOTA, FL 34241 / e S ‘«@
TIMeE VPSD

NAME ROBERTS, DWIGHE D
STREET ADDRESS | 4873 O NCH ROAD
CTY-ST. 7P aﬂ{s;ﬁfzu é—‘* [“—”—;‘"'% _@ DO NOT WRITE

::;Eedz’ :gBERTS. DONE IN THIS SPACE

STREET ADDRESS | 3212 SQUTH GATE CIRCLE
CITY-S7-21P SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiveroustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg £n address, with all otheg Jike emppeered.

SIGNATURE: = //” S LT S, TR

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR De Daytima Phone #
S e = L 5’ 7




