2000 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # 471567

1. Entity Name

UP-RAD, INC.

Mailing Address

P.o. BoY 299
Leonrnardtown MD 205D
7

Principal Place of Business

40965 Knight Koad

lagonardfo wn MD 204650

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90008 014 ***150.00

105884

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FE( Number Applied For
59-159L 129 Not Agplicable
zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
— . _Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

James, Caro|

332 Timberwoed Trail

Sireet Address (P.O. Box Number is Not Acceplable)

Oviedo FL 2765 .

City

Zip Code

FL

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, typed or printed nama of registered agent and tille d applicable.

9, This corporation is eligin'e to satisfy its Intangible
Tax fillng requirement and elects to do so.

(NOTE: Registered Agenl signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back} O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13 .
e O petete e O change  [J Addition | &
NAME u rave, IXaren M. NAME 2
STREET ADDRESS i oca STREET ADDRESS 3
CITY-ST-2IP Leorardaen MDD 20650 CITY-ST-ZIP 5
TILE sT [ Delete TITLE [ change (] Addition | O
NAME u Pdeg rave S"'QP hen W, NAME
SREETADORESS | OG5 Khight Road _ STREET ADDRESS
onv-s-2? |Leonard bdin MDD 050 . CITY-ST-2IP L e . oo~
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P
TITLE [ pelete TIMLE Clchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TILE 3 oefete TITCE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: n. . . v o 30| 475 2490
IGNATURE AND TYPED OR PRIN NAME OF SI NG OFFICER QR DIRECTOR Qate Daytime Phone #




