.Y\

2002 UNIFORM BUSINESS IR[EF’@I}?? (UIR)

DOCUMENT #

1. Entity Name

Wt ULTRACORP OF FLORIDA, INC.

FO01000000059

an FILED
. May 28, 2002 8:00 am
Secretary of State

04-11-2002 90670 048 ***150.00

Principai Place of Business Mailing Address

BRCERERENX

WBRKXODERK RIS A e

2. Principal Place of Business 3. Mailing Address — ’
24301 Walden Center Drive 24301 Walden C Drd

Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City ats, 4. FEl Number Applied For
Bon?ta Spr 1ngs » FL Bon:f‘ta Springs 3 FL 59 368&97{‘PPLIED Fon Not Applicable
Country Zip Country . $8.75 Additionat
134 USA 34134 USA 8. Coriflcate of Status Desied  [1  polpe o
6. Nama and Address of Current Raglaturad Agent 7. Name snd Address of Now Reglstered Agent
— o e i e zm o .. Name J— . -
AAEARI . - VirdeniNITZHastings o= TR LT e ey Sl s
i‘fs‘d‘f"'aféfa%ﬁ‘“ et e IR
Suite 300
“Yonita Springs FL I “p58%¥3y
8. The above narned entity submits this stalemgnt forihe pur| of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE Vivien N. Hastings 04/29/02
(NOTE: Registared Agent signature required when rainsiating) DATE
9. This corporation is eJigib!é 1o satisfy i;s-lntangible L/ FILE NOW!! FEE IS $150.0¢ I
Tax filing requiremnent and elects 1o do so. After May 1, 2002 Fee will be $550.00 -10.. Eﬁg?ﬂﬁgg:f:ﬂ::m"lg fzgom"::zs B"__,_ .
(See criteria on back) Make Chuck Payabls to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e FD T Deete me D crange I Addition | &

NAME PAGE, GEORGE J NAME &

staeET aporess | 24301 WALDEN CENTER DRIVE, SUTE 300 STREET ADDRESS §

omv-sr-z¢ | BONITA SPRINGS FL 34134 CITY-ST-2P 5

TITLE YO ) petere TTLE Ocrange  [J Addition | O

NAME HANLON, CHRISTOPHER J NAME

smeeer anoness | 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 34134 CITY- 512 )

Tme 0 Delets e VD |John Gora [ Change  XIX] Addition’
e m MMES- SUITE: 300,% e || " 124301 Walden Cénter Drive - =
" STREET AIDRESS- ALGEN CENTER ORNVE, == = || SREETADRESS | Boony i ¢a Springs, FL_ 34134 _h 1T

avv-size- | BONITA SPRINGS FL 34134 emv-st.¢ PTIngs, SURPR

TILE X ST 5 Delete ME ST |Marcienne Tiebout-Touron (39 Crange (] Addition

e OUMMUCK, MELANIE H e 34391 Valden Cenger Dy, Suite 300

steev anoaess | 24301 WALDEN CENTER DRIVE, SUITE 300 sweeT apokess | Bonlta § ing E13a

onv-si-ze | BONITA SPRINGS FL 34134 oTy-51-2¢

TnE [ delete TTLE CJChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-ZP

TNE 3 Delete TITLE [JChangs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-DP CITY-S§T-21P

13. | hereby cartify that the information supplied wit iling does not quallfy for the exemption stated in Section 119, 07513)0) Florida Statutes. | further certify that the information

indicated on this repon plermantal repa LhacTorale and thal my signature shall have the same legal effect as if made under oath; that | am an offfcar or direciar
of the corporation or the J6cermsy or trusted dyecutenfils report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12t
changed, or on ent with an atidress, with a gr\ike amowered. R
SIGNATURE: oI AN (o ] . “Maréiénne Tiebout-TourdnsiSecretary 04/02/02
] mManwmn GFFICER OR DAECTOR ™ Deyims Phona #




