2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

1. Entity Name

UVECO, INC.

DOCUMENT # 328058

Principal Place of Business
2500 BRICKELL AVENUE
MIAMI FLA 33129
us

Mailing Address

3380 FAIRLANE FARMS ROAD

SUITE 1
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address-

ot S Craewn Wi

Suite, Apt. #, elc.

Suite, Apt. #, etc.

7

Jan 13, 2003 8:00 am
2o Secretary of State

01-13-2003 90153 003 ***150.00

- -

R GBI ER

[ CHECK HERE If MAKING CHANGES

sru Fe /
Cily & State ciz ELSLm;i\! ‘1'/6 J = 4. FEI Number 59-1204591 :th ::;T;a:ble
Zip Country %p3 4_ ;‘/7( { de“:; A 5. Certificate of Status Desired O fg';esq lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7: Nah; and Addr-e-ss of New Registered Agent
Narne
Cpantes L [eemond T

LEEMAN, CHARLES L Il Street Address (B.O. Box Number is Not Acceptable)

. 3380 FAIRLANE FARMS RD Jitas S "CRaruw ﬂﬂly
fﬂffvgﬁ‘}nmon FL 33414 Swite

We 14,179 437 FL [555% ,

8. The above named enti
 the obligations oFEE]

d agent.

ubmits this statement for the purpose of changing its re

gistered office or registered’a’gent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00

g

Trust Fund Contribution.

A
o St ﬂ‘— Ve d 77 -
SISNATURE (X7 ‘< - daeles L. Leemod (T [~/0~ 03
et "*! nature Ayped or printed ﬁa,me of registered agent and 1itle if applicable. (NOTE: Registsrad Agent signature required when reinstating) DATE
Ky FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be

Added to Fees

Make Check Paya'blé,to Fidrida Dgpﬂhment ofState |. . ..

10. . ~+:7 .. OFFICERS AND DIRECTORS ,” =~ . _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD= LT O M Y Botete TME [ Change [ Addition
NAME - LEEMON,C L HAME

sTReeTADDRESS | 533 FINGER HILL ROAD STREET ACDRESS

CITY-ST-21P MARISSA IL 62257 CITY-ST-2IP

THLE STD [ Celete CTITLE [1Change [ Addition
NAME LEEMON, LINDA NAME

STREET ADDRESS | 15850 BRITTEN LANE STREET ADDRESS

crv-sT-aF 1 WELLINGTON FL 33414 - f OTYST-2P s T e v e g tesr L e < o
TITLE PD [ belete TITLE [ Change [ Additien
WAME LEEMON, C L Ill HAME

STREET ADDRESS | 15850 BRITTEN LANE STREET ADDRESS

CITY-ST-ZIP WELUNGTON FL 33414 CITY-ST-21P

TITLE O petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O pelete THLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver cr trustee empowered to

changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE: _ 4 SUENATARE BEQUATGRL. L comon

execute this report as required by Chapter 607,

daes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Staiutes; and that my name appears in Block 10 or Block 11 it

;/e 03  5L/-753- 9977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date

Daytime Phane #

AY  EDODBRO |

CR2E034 (10/02)




