FILED
2005 NOT-FOR-PROFIT CORPORATION . Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 747202 01-25-2005 90041 018 ****6] 25
1. Entity Name
UCOM-URBANSERYV, INC.
Principal Place of Business Mailing Address
C/OW. F. FANT C/OW. F. FANT 40008033
1261 ALDERMAN ROAD, E. 1261 ALDERMAN ROAD, £.
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 )
e L RGN0 O R R
Suite, Apt. #, etc, Suite, Apt. #, efc. . 01132005 Chg-NP CR2EOG7 (10/63)
City & State City & State 4. FEl Number Applied For
. . 59-1 927686 Not Applicable
£p -t Country. ool B0 e Coumtty oo s o B o Cortificate of Status Desied [ gggfq :lf:d'“ma'*‘ ;
6. Name and Address of Current Registered Agent - 7. Name and Address of New Helglsnroﬁ Agent
Name
JENKINS, ARCHIE O.
121 W. FORSYTH ‘ Strest Address (P.O. Box Number is Not Acceptable)
SUITE 500
JACKSONVILLE, FL 32202
. Ciy FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regismered agent anc titis If appicabile. {NOTE: Aaglistored Agent signature required when relnstating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Feas Florida Department of Stute
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE 5 [ Detete TmE [B.Change [ Addition
NAME WAVERLY, FANTF ' RAME —
STREET ADDRESS | 1261 ALDORMEN ROUD E SREETADRESS | [ 268 - 1D ERM A2 /?aﬂ,.p E
cv-st-20 | JACKSONVILLE, FL 32211 CITY-ST-2P !
TITLE 8 ﬁ Delete - TMLE [ Change [ Addition
NAME KING, HENRIETTA NAME
STREET ADDRESS | 3355 BOWDEN ROAD S . STREET ADDRESS
om-st-ze | JCKSONVILLE, FL CITY-5T-ZIP
STILE - » | o e e - S L Y e [ Deete™ = | TTLE - — S i o s 2] Change™=— [T Addition
NAME PEREZ, REBECCA NAME
STREET ADDRESS | 12919 JULINGTON RIDGE DR., E. STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE, FL 32258 CiTY-ST-27P :
me D K1 Dekte T [»] [Fcnange [ ptiion
NAVE ROBERTSON, JOHN N Mmitoeed Danv it
STREEY ADDRESS | 669 GLYNLEA RD sweranress S 1 WY Sou Tl iaT D,
ory-51-2¢0 | JACKSONVILLE, FL or-s-2 | TR San V1t bt~ 1 32207
TMLE D : O veicte Tme Clchange [ addition
NAME LYON, MARION MAME
STREET ALDAESS | 2218 MERCER CIRCLE S. STREET ADDRESS
Crry-st-oe JACKSONVILLE, FL 32217 Ciry-s1-21P
TITLE D ) ] Detete e [JChange [ Addilion
NaME - 1 SHANK, CYNTHIA NAVE
STREET ADDRESS | 5118 DAMASCUS RD., S. - © e e || smermaooRess
cry-st-2¢ © | JACKSONVILLE, FL. 32207 CITY-5T-21P .

12, | hereby ceﬂﬂz that the information supplied with this fiing does not qualify for the exemption stated in Saction 119,07513)(0. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 of Block 11 if
changed, or on an Wt with an address, with all other like smpowered.

SIGNATURE: =0 Ly FAVT, -ﬂ—zee-wm;: O~ oyl TN 72131

SIGNATURE A D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dat Daytime Phone #




