FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F05000003309 01-22-2007 90073 006 ***150.00
1. Entity Name
UNITED ABSTRACT AND RESEARCH, INC.
Principal Place of Business Mailing Address
45 EXCHANGE BLVD., SUITE 629 45 EXCHANGE BLVD., SUITE 629 4 000 3 0 2 1
ROCHESTER, NY 14614 ROCHESTER, NY 14614 _ )
o e Vg A G
Suita, Apt, #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE|l Number Applied For
16-1601877 Not Applicable
e Gountry Zp Country 5. Cartificate of Status Desired 0 Ei'zg,ﬁ?gglonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
STIVERS, HB
245 EAST VIRIGINA STREET Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
Cily 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. | am famliar with, and accept
tha ebligations of registered ageni.

SIGNATURE
Signature, ydod o printed narme o regatered agent and tie if zppicable. {HOTE" Regstered Agen sigrature required wnen renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wiil bo $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PST [ elete TILE [Jcrange 3 Aadilion
NAME KONZEL, CHRISTOPHER L NAME
STREET ADDAESS | 45 EXCHANGE BLVD., SUITE 629 STREET ADDAESS
Ciry-ST-2IP ROCHESTER, NY 14614 CITY-81-2F
TITLE co [ Delere TITLE (] Change [ Addition
NAME KONZEL, CHRISTOPHER L NAME
SIREET ADDRESS | 45 EXCHANGE BLVD,, SUITE 629 SIREET ADDRESS
CHTY-ST-2IP ROCHESTER, NY 14614 CITY-ST-2IP
TILE \ KDEMB ILE [ change [ Addition
NAME ROSENTHAL, LORA A NAME
STREET ADDRESS | 45 EXCHANGE BLVD., SUITE 629 STREET ADDRESS
CITY-ST- AR ROCHESTER, NY 14614 CITY- ST- 2P
HIILE [3 Detete e [ Crange [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-ST-2P CITY-ST- 2P
Tnt 7 Detete 1NLE [ Chenge [ Addirion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE [ oetete e I:I_Change [T Acoitien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. ! heraby certify thal the information supplied with this filing Moes not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reperl or supplamental report is lrue and accurale and thal my signature shall have the same legal eflect as if made under oath; that I am an ollicer or diractor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Blogk 11 if
changed, or on an attachment with an ackdress, withall other tke smpowered.

SIGNATURE: - — -~ IIH\D_I AR5 35 B0

»

GIGNATURE AND LY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayiir-e Pnong #




