 EEE——— |

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L,206-30.5

1. Entity Name

UL En’r.er‘pr*is..fs nc.

DO NOT WRITE IN THIS SPACE

mﬁ'fﬁag 3;53? f_(_% ol B [(Z i: Mauin?j\-dz)eis BO)( ’:}?75

Suite, Apt. #,letc. Suite, Apt. #, etc,

FILED
May 17, 2002 8:00 am
Secretary of State

05-17-2002 90040 013 ***150.00

DO NOT WRITE IN THIS $PACE

Ity f State . \ty &pSta N 4. FEl b Applied For
Jacbiwitle FI 0V2bnoitle FL 14328 Heee
30 gal (a Couny %45 Country S. Certlficate of Status Desired O Eg-gfq lﬁgjﬂional
T = I - AR - 7. Name and Address of C Reglistered Agont - —

“E"’é&:oeu{'

Loml Leibyy Mac Rao.

DO NOT WRITE

N DT W T

e 10w

IN THIS SPACE

Macksonville

FL | 2302

SIGNATURE

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. typed o priaiad namea of registerad ngent and Lig If applcablg, (NOTE: Ragi Agent sigy

réqured when reinsizting)

DATE

January 1- May 1 Foe [z $150.00
Aftor May 1, Foe Is $550.00
Amendod UBR is $61.25
Maka Check Payable to Dapartment of State

8. This corporation Is eligible 1o satisfy lis imangible
Tax flling requirement anc elects to do so.
(See criteria on back) [}

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

CR2E034B (12/01)

M. — OFFICERS AND DIRECTORS
e =y g 8 _ Tme

NAME Ll:l’_, POBELT £ . NAME

sreteeess | I000 LOPPDRATE SDUKRLE ALL/D STREET ADDRESS

ov-st-2e  FALYSONNWLLE. B CIFY-ST.2

e D e

NAME HAEMO Lbwen D . NAME

sweraoeess | JOD LORPDRATE SOUALE BLUD ST 00RESS

€Y. ST 2P JA’(‘Y‘:»ODUILlﬁ . CTY-ST. 2P

ME VD TmE

NAME VARLBRDAY L1 a) JOHK NAME

STREETADORESS | ) O LORPOL AT = SAOUAREBLUD -~ fsmemmmes| - = s :

sz TRV SOBVILL £ Fi_ Brup CTY- §7. 2P Do NOT WRITE
vor wne IN THIS SPACE
STREET ADDRESS STREET ADORESS

Y- ST-2P CY-5T. 2P

™me e

NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST. 2P CITY-5T. 2P

TME me

NAME NAME

STREET ADDRESS STREET ADORESS

CrY. 7.2 CITY. ST 2P

13. thereby certify that the information sugplied with this I'Illnc? d
indicatéd on this report or pplemental report is true and acky
of the corporation or the & OF trust
atachment with an adg b st o

SIGNATURE{

Ike empowered.

not qualify for the exemption stated in Section 119,07
rate and that my signature shall have the same iegal ef
ele empowered 10 gxecute this Jeport as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or on an

WELLD HARMOL) 42002 ADY-T24-28bd

3)(i). Florida Statutes, | further certify that the information
Ct as if made uncer oath; thet | am an officer or director

SIGNATURE AND TYPED OR PRINTED WAME OF 2IGNING OFFICER OF (MRECTOR

Dale Daylima Phone #




