2002 UN{FORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000002458 Fgléc%g’t;%g? gfsé(t)gtg "

1. Entity Name

UAFC-1 CORPORATION 02-26-2002 90077 046 ***150.00
Principal Place of Business Mailing Address

9240 BONITA BEACH ROAD. SUITE 11080 9240 BONITA BEACH ROAD. SUITE 1108D

BONITA SPRINGS FL 34135 BOMNITA SPRINGS FL 34135

AU MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
31 1703837 Not Applicable
Zi Count Zi Count| it
P unty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name ) ]

N SYS '
C T CORPORATIO TEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL 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 Florida.

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eliz:llo::r?da(r]npr?r?g Zlg:ncmg O ?dsd.?jq I‘v;ay Be
(See criteria on back) O Make Check Payable to Department of State orirbuen: ed to Fees
11. . OFFICERS AND DIRECTORS .- .~ = " Qp12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTAS 01 Delete TLE D Clchangs B2 Adcition
NAME GRAZIANI, LEEANNE W NAME .
s E .
streeT anoress | 9240 BONITA BEACH ROAD, SUITE 1109-D STREET ADDRESS zgglg' Ié'}ele dN land A
CITY-ST-21P BONITA SPRINGS FL 34135 CITY-51-21P Indiaz::a“o?i: al'IlN 422?38
TILE VSAT O elete TITLE F 4 [ Change [ Addition
g HUERTA, DAWN M A D ,
streeT ApDRess | 9240 BONITA BEACH ROAD, SUITE 1109-D sweer aooaess | Brown, Rick A,
cry-st-zp | BONITA SPRINGS FL 34135 CITY-5T-2P 250 N. Shadeland Avenue
TITLE D Delee TTLE Indianapolls, IN 46219 [ Changs E}Addi!ion
NAME VON DEYLEN, JERRY D NAME D
streeT AnDRESS | 45 N PENNSYLVANIA STREET” i - sinee veess | WeSt, Thoipas M.
crv-s-2e | INDIANAPOLIS IN 46204 CITY-53-21P ggim?;rgalgrsggggz , 3rd Floor
TITLE D _ - Delete THLE ! [change [ Addition
NAME STAINBROOK, JOHN M NAE
sTReeT Aooress | 250 N. SHADELAND AVENUE STREET ADDAESS
orv-st-ze | INDIANAPOLIS IN 46219 CITY -51-21P
TITLE D [ Detete TITLE D 3f Change (] Addition
NAvE HOKANSON, STEPHEN P NAME Hokanson, Stephen P.
sweet aooaess | 107 N. PENNSYLVANIA STREET, SUITE 800 smeeraooness | 2809 Silverleaf Lane
crv-st-ze | INDIANAPOLIS IN 46204 OITY-5T-2IP Naples, FL 34105
TIME D ] Delete TILE [ Change  [J Addition
NAME ANDREWS, DAVID P NAME
street aooess | 1205 N. SCHULZ ROAD STREET ADDRESS
civ-st-zr | FENWICK ISLAND DE 19944 ' CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, 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,

5 Jieeanne. W. Graziani 41 _185
=LIUPrasigent \!a&’%a\ (941) 948-1851

F SIGNING QFFICER OR DIRECTOR Date Draytime Phone #

SIGNATURE

I

vy

CR2E034 (9/01)



