|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ey

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORAﬂON s Sandra B. Mortham
ANNUAL REPORT

Saecretary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # H18124 (8)

1. Corporation Name

UNITED BUSINESS CENTER, INC.

A

Principal Place of Business Mailing Address
5008 W. LINEBAUGH AVENUE. SUITE § 5006 W. LINEBAUGH AVENUE. SUITE 1
TAMPA FL 33624-5005 TAMPA FL 33624-5005
3. Date Incorporated or Qualified | 3a. Dale of Last Report
08/24/1984 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] 59-2438645 Nat Applicabi
Suite, Apl. 4, etc. Suite, Apt. #, slc. 5. Certificate of Status Desired 0 $8.75 Additional
2__2[ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E| ¥| Trust Fund Contribution O Added to Fees
p Country Zip Country 8. This corporation has liability for irdangible tax under 5 199.032,
574] EI g} m Florida Statules ﬂ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HUNT» TORRENCE L. 82| Streat Address (P.O. Box Number is Not Acceptable)
5008 W. LINEBAUGH AVE. STE.1
TAMPA FL 33624 83
84) City FL 85| 2ip Code

11. Pursuant to the pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namad corporation subrnits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, S8ection 6070505, Florida Statutes.

SIGNATURE _ _ E . N . . .
Signature, yped or prnted name of registered agent and tte | apphcable (NOTE: Ragstered Agonl signaluve roquired when reinstating) DATE ﬁ‘.,‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP CJ CELETE 11TITLE [lcrange [ Addlion |y
NAME HUNT, TORRENGE L. 1.2 NAME 3
smeetaooress | 5008 W. LINEBAUGH, #1-A 13 STREFT ADORESS o
CIY-S81-2F TAMPA FL 14 CITY-§T- 2P &
HILE ] [] DELETE Z1TILF [] Change [ Additon |
NAME HODGE, MOLLIE M. 2.2 NAME
seeranoress | PO BOX 260574 N/A 2.3 STREET AUDRESS
| cry-gr-ze TAMPA FL 24 CIIY -1 7iP
Tt [ DELETE 31 HMLE [7) Change [ Agdition
NAME 32 NAME
STREF1 ADDRESS 33 STREET ADDRESS
CIY-SI-2IP 34CITY-S1-2P
1ITLE [] DELETE 4.1 TILE [} Change [} Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 01Ty -5T-2P
TLE [ DELETE 5 TTITLE [ Change [ Addition
KAME 52 NAME
STREE? ADDRESS 53 STREET ADDRESS
CITY-51-2 54C0Y-ST-2P
THLE ] DELETE 6 1TTLE [3 Change  [J Addition
NeME 62 NAME
SIREET ADDAESS & 3 STREET ADDRESS
CIlY-ST-2P -y B4 CITY-ST-2IP

14. 1 do hereby certify that the information suppli#d yeith this fiing is voluntarily, furnished and does not gualify for the exemption stated in Sectian 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on thjanrual report or supplemey annual report is true and accurate and that my signature shall have the sarme legal eflact as if made under
oath; that | am an officer or director of t paration or the receivey rustes BmMpOw: 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢
e/ T

SIGNATURE: ___ 5

SIONATURE AND TYPED Oft PRINTED NAME BF SIGNING DFFICER OR DIRECTOR

Ditytine Phaona #



