2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 337367 Feb 07, 2000 8.00 am

1" Enty Name Secretary of State

UNITED BUSINESS SYSTEMS CO., INC. 02-07-2000 90037 027 ***150.00
Principal Place of Business Mailing Address
122 COASTLINE RD. 122 COASTUNE RD.
STE 1004 STE 1004 ¥
SANFORD FL 32771 SANFORD FL 327716302 Bool 3124
us us
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SFACE
[ Cily & State City & State 4, FEI Number Appiied For
591224726 el
Zip Country Zip Country - ) $8.75 additional
; 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ’ - Name '
PALUMBO'CONRAD c Street Address (P.O. Box Number is Not Acceptable)
122 COASTLINE RD.
STE 1004
SANFORD FL 32771 & FL |25
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name ol registered agent and e if applicable INOTE: Registered Agen: sipnature requinad when rainstating) DATE
8. This corporaticn is eligibls to satisfy its Intangible FILE NOW!!] FEE 1S $150.00 ' C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Bection Campagn Fnancing $5.00 iiay
g e rust Fungd Coniritution. A L
{See criterla on back) _ O Make Check Payable to Department of State .
11. DOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e -t PD . .. Doeee TLE . : O change [
wues © | PALUMBO.CONRADC™ = — 7 - N I B T e e o
streeT aDoress | 122 COASTUNE RD., STE1004" -7 - =~ - = ~ STREET ADDRESS . . L.
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
" TmE VD 1 Deleie it [ cChange [
NANE SMITH.DAN NAME
STREET ADDRESS | 3109 W. HALLANDALE BCH BLVD., #101 STREET ADDRESS
CiTY-ST-ZIP HALLANDALE FL 33009 GITY-ST-7IP
e | SO o O Delete gmE . ) , [JChangs [
) F.FMME ST -PALWBO:DELOREsiK. e T : : NAME R T Lttt . — — -
sTreer anopess | 122 COASTLINE RD., STE 1004 STREET ADDRESS
CITY-ST-2p SANFORD EL 32711 CITY -ST-7IP
TITLE D 1 Delste ILE Octhange [
NAME PALUMBO, CONRAD C. IR. NAME
sTReeT a0DRess | 5803 BRCKENRIDGE DR., STEE STREET ADDRESS
CITY -S1-21P TAMPA FL 33610 . o CITY-ST-7IP
TME L T [ Delete TiTLE : Oichange [
NAME L e NAME
STREETADDRESS | ='= R R STRECT ADDRESS
 CITY-ST-2P R O - CTY-ST-2IP
TITLE 0 Delete TILE Ol change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

3 Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai tmz L1
ingicated on this report ¢f supplemental report is true and akcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer wr "
of the corporation or thefreceifier or trustee empowered lo edecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 o =~
changed, or on an attag gtheg like empowerad.

SIGNATURE: I ?ﬁ“““?r@ 1/28/2000 407/328-0688

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the inffrmation supplied with this fili




