2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F32600 May 14, 2001 8:00 am
1. Entity Name '
Ul\nltl'nIYESngHV!CES OF AMERICA, INC Secreta ) of State
! ) 05-14-2001 90184 001 ***450.00
Principal Place of Business Mailing Address
401 W 13 8T. 401 W13 8T.
P O BOX 4999 P O BOX 4999 £ ™
SANFORD FL 32771 SANFORD FL 32771 ' 46444
= v I AR IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 50-2653161 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' - - ' I
ADAMSON BRENT R .
Street Address (P.O. Box Number is Not Acceptable)
188 RAINTREE DR of v, IXTH S7REET
LONGWOOD FL 32779
City Zip Code
Y SanFoad FL | 85571

8. The above named entity submifs this, the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalurf{ lﬁed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE PD 7 Delete TILE WChange [ Addition
NAME ADAMSON BRENT R HAME
sTREET AoDress | 188 RAINTREE DR secTacoress | Sfod o (BTH STAEET
on-st-2¢ - LONGWOOD FL 32779 Ciry-§1-2IP Sanlfold FL. 32774
TME VPD 7 Delee TITLE ' [ Change [ Addition
MAME ADAMSON WILLIAM E HAME
street Aporess | 467 DENTON COURT STREET ADDRESS
GITY-ST-2IP HEATHROW FL . CITY-ST-2IP
e S _ [ Dalete TITLE [ change  [J Addition
HAME MULA, J HAME
STREET ADDAESS | 1280 CALDWELL AVE STREET ADDRESS
CITY-$T-2IP ORANGE CITY FL 32763 CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informgti
indicated on this report or
of the corporation or the rkceiver
changed, or on an attachmen

SIGNATURE:

e exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
poryas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/2 6/3/ (%7) 37223643

;IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR © Date Daytims Phons #

CR2E034 (10/00)



