2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 747202

1. Entity Name

UCOM-URBANSERYV, INC.

May 07, 2008 08:00 AN
Secretary of State

Mailing Address
C/OW. F. FANT

Principal Place of Busingss

C/OW. F. FANT
1261 ALDERMAN ROAD, E.

JACKSONVILLE, FL 32211 JACKSONVILLE, FL. 32211

1261 ALDERMAN ROAD, E.

DO NOT WRITE IN THIS SPACE

RN R R RO

01042008 No Chg-NP CR2E037 (4/086)
4. FE! Number Applied For
£9-1927686 Not Applicable
$8.75 Additional

5. Certificate of Status Desired ()] Foe Required

8. Name and Address of Current Registersd Agent

JENKINS, ARCHIE O.

121 W. FORSYTH

SUITE 500
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE
Signaturs. typed or priniad name of registered agent and Litle i applicable. (NOTE: Registarad Agent sgnature +squired when reinstating) DATE
$ LN000ad94R9
Filing Foo Is $61.25 - 9. Election Campaign Financing 5.00 May Be e ‘mq 20N o]
Due by May 1, 2008 Trust Fund Contribution. Added to Fees A na0- Dl 3 8l S
10. OFFICERS AND DIRECTORS
TITLE S
NAME WAVERLY, FANT F

STREET ADDRESS | 1261 ALDERMAN ROAD E

CITY-5T-21P JACKSONVILLE, FL 32211
TIE T
NAME PEREZ, REBECCA

STREETADDRESS | 12919 JULINGTON RIDGE DR., E.

GIry-S1-2IP JACKSONVILLE, FI. 32258
TILE D
NAME DANIEL, MILDRED

STREETADIFESS | 5144 SOUTHPOINT DR

cimy-St- 2P JACKSONVILLE, FL 32207
TALE D
NAME LYON, MARION

STREEY ADDRESS | 2218 MERCER CIRCLE 8.

cry-51-2I JACKSONVILLE, FL 32217
THLE D ]
NAME SHANK, CYNTHIA

STREET ADDAESS | 5118 DAMASCUS RD., 8.

ciry-st-ap JACKSONVILLE FL- 32207

TALE N 1:"_ N AL 2

NAME

A B ) ?

DO NOT WRITE
IN THIS SPACE

Ve O BEPE S .

12. I hereby certify that the jnformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the mfotmation
indicated on this report of supplemental repoit is trus an accurate and that L my sngnature shaII have tha same Iegal affect as if made ur-cfer oath; that | am an officer or director

B e e la Ll L s N Y et el Te RN R

ade 41 e Dlanl 44 38

Ctrnirdmne merd bhat mmur e anmanen e Dlnad

ngj%ﬂ/ Jeonly , lumeery Fror  or-oy-of



