=

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2008 08:00 A

DOCUMENT #

1. Entity Nama

UNITED BUSINESS

316130 o
SOLUTIONS OF FLORIDA, INC.

Secretary of State

Principal Place of Business

3212 S0UTH GATE CIRCLE
SARASOTA, FL 34235

Mailing Address

3212 SOUTH GATE CIRCLE
SARASOTA, FLL 34239

AR AR AR MOD Wb

01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR e
59-1171327 Not Applicable
5. Certiticata of Status Desired O gg';?q 3:’:(;“""3'

6. Name and Address of Current Reglstersd Agont

ROBERTS, DONE
3212 SOUTH GATE CIRCLE
SARASOTA, FL 34239

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its ragistered office or registared agent. or both. in the State of Florida. | am familiar with, and accept
tne obligations of registared agent.

SIGNATURE - -
- Signatura, typed or printad name of regislersd agenl and ke f appicable. (NCOTE Pegisiared Agent signature raquired whan renstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution’’

35-00 May Be

FILE NOWIll FEE IS $150.00
Added to Fass

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
TMLE PD

NAME ROBERTS, DONE

STAEETADDRESS | 3212 SOUTH GATECRCLE ¢ -

HOOoOaT T e
CITY-ST-2IP SARASOTA, FL. 34239 N N
HA10A03-20021

'1
-5 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STAEET ADDRESS

o st-2e DO NOT WRITE
- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S§T-2IP

e
NAME e
STREET ADDAESS
CRY-ST-29

TLE R T "

NAME ' SEEIE . T '
STREET ADDRESS : . . :
CITY-5T-2P ° o : R

12. | hereby certify that the informatton supplied with this filn d_g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
Tyustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empow, 7L/ —~

e LT S e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Data Daytima Phone #

) < J—
o v & JTede <7 ,

of the corporation or the rec
changed, or on an attach

SIGNATURE:




