2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

TYE s e Mar 07, 2007 08:00 AM

1. Entity Name A Secretary of State

UCOM-URBANSERY, INC.

Principal Place of Business Mailing Address

C/OW. F. FANT C/OW. F. FANT

1261 ALDERMAN ROAD, E. 1261 ALDERMAN ROAD, E.

— GO A
01072007 No Chg-NP CR2ED37 (4/08)

DO NOT WRITE IN THIS SPACE rarTv RopidTor
59-1927686 Not Applicable

5. Certificata of Status Desied [ Eg-:fquﬁ;“""ﬂ'

6. Name and Address of Current Registerod Agent

151w FoRa DO NOT WRITE
SACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registarsd agent and ttis if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fundg Contribution. 3 AddedtoFees
10. QFFICERS AND DIRECTORS I
TME S
NAME WAVERLY, FANT F
STREET ADDRESS | 1261 ALDERMAN ROAD E
or-si-zp | JACKSONVILLE, FL 32211 EINOGGRE4 34
— 13/15/07-80041-015 61,25
NAME PEREZ, REBECCA

STREETADDRESS | 12919 JULINGTON RIDGE DR., E.
cinv-St-2p JACKSONVILLE, FL 32258

TMLE D
HAME DANIEL, MILDRED

STREET ADDRESS 44 SOUTHPOINT DR
SN | JAOKSONVILLE FL 32207 - DO NOT WRITE

w2 IN THIS SPACE

NAME LYON, MARION
STREET ADDRESS ¢ 2218 MERCER CIRCLE S.
CITY-ST-2IP JACKSONVILLE, FL. 32217

me D

NAME SHANK, CYNTHIA

STREET ADDRESS | 5118 DAMASCUS RD., S.
CITY-S1-217 JACKSONVILLE, FL. 32207

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained In Chapter 119, Fiorida Slatutes. | further certify that the information
indicated on this report or supplements! report is true and accurate and that my slgnature shail have the same legal effact as If made under cath; that | am an officer or director
of the corporation ar the recaiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %%M{ Jnean i vercd fANT  Orto-07  Qo¥-724-3u4 7

OR PRINTED NAME OF BIGNING DFFICER CR DIRECTOR Dayiima Phona #




