. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

—r T e

DOCUMENT # F00000002459 T ecretary of State .
1. Enlity Name : 04-28-2003 91352 012 ***150.00
UAFC-2 CORPORATION
Principal Flace of Business Mailing Address
9240 BONITA BEACH ROAD. SUITE 1109-€ 9240 BONITA BEACH ROAD. SUITE 1103
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. rincipal Place of Busingss 3. Maimg Address “"”ll la“ Ilm "I" II'” "”“II” Il”l"””m] m“ |m| ml 1“}
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 31-1 703834 Apniied Far
Not Applicable
Zip Country Zip 1 Country 5, Certificate of Status Desired ] $8.75 Additioral
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM TPy e F Sy N'l pr—
treet C. eptable
1200 SOUTH PINE ISLAND ROAD rost Address (PO, Box Rumbers fol Accep
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registerad agent and tile if applicable. {NOTE: Registered Agent signalura required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. | ?dded to F?;s ©
Make Check Payable to Florida Department of State .
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE PIAS [ pelete TITLE ' O change [ Adaition | &
NAME GRAEANI, LEEANNE W NAME . :é:
sreeT aonress | 9240 BONITA BEACH ROAD, SUITE 1109-E STREET ADDRESS g
CITY-ST-ZiP BON'TA SPR'NGS FL 34135 CITY-ST-2IP 8
TITLE VSAT . [ pelete TITLE [ Change [ Addition %
NAME HUERTA, DAWN M NAME
STREET ADDRESS 9240 BONITA BEACH ROAD, SU'TE 1109"E STREET ADDRESS
orv-s-ze | BONITA SPRINGS FL 34135 CITY-5T-2IP
TINLE D [ Delete TITLE O change [ Addition
NAME ERVIN, LEE N NAME
streer aooaess | 200 N SHADELAND AVE STAEET ADDRESS
erv-st-ze | INDIANAPOLIS IN 46219 CITY-ST-2IP
TIILE D X Detete e [ Ol Change [P Addtion
NAME BROWN, RICK A K NAME D o u.jtas E . §+ou-lu
streer aooress | 250 N. SHADELAND AVENUE sweeraoniess | S0 N. Shadedand Avenua
orv-st-ze | INDIANAPOLIS IN 46219 o5 | Tha dianapolis, IN 4621
TITLE D [ Delete TITLE . (] Change [ Addition
NAME HOKANSON, STEPHEN P NAME
streT oneess | 2809 SILVERLEAF LANE STREET ADDRESS
crv-sr-ze | NAPLES FL 34105 CITY-51-2IP
TIE D O elete TTLE ’ [ Change [ Addition
NAME ANDREWS, DAVID P NAME
streer anoeess | 1208 N. SCHULZ ROAD STREET ADDRESS
cv-st-ze | FENWICK ISLAND DE 19944 CITY-5T-2F

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 10 execute this report as required by Chapter 607, Flerida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered, |

| ¢ . (er.:'anil
SIGNMAT|IDE canne W

BN SR QUIRG Y dent dlaalos  (234)a4%-1850

|G OFFICER OR DIRECTOR Dals Daytime Phane #

SIGNATURE——4.

SIGNATURE AND TYPED OR FRINTED NAME OF SIG!




Aice hment# 009284
UAFC-2 CORPORATION - DOCUME !

Supplement to Block 10 and 11

Addition:

D

Thomas M. West

695 E. Main Street, 3™ Floor
Stamford, CT 06904



