3

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # v

& 7
1. Entity Name

H18124 | 1

UNITED BUSINESS CENTER, INC.

Princibal Place of Business Mailing Address . -
" 5008 W. LINEBAUGH AVENUE. SUXTE t 5008.W, LINEBAUGH AVENUE. SUTE 1.
TAMPA FL 33624-5005 TAMPA FL J0824-5005

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90152 042 ***150.00

JNEAFAS AR

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59-2438645 Not Applicanle
i Zi Country ~ ;
Zp Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name &nd Address of New Reglstered Agent
W RIS T T i e L T ATt Tl NI o S
HUNT, TORRENCE L Streel Address (P.0. Box Number is Not Acceptatie)
5008 W. LINEBAUGH AVE. STE.1
TAMPA FL 33824
N - Cily EL [ 2o Cooe
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.
v ! ‘
[ SIGNATURE
Signature, fypad o printed name Of registerad agant and titte i applicabls. (NOTE: Reg! Agent sig requined when rei ") DATE
L a
8. This corporation is eligible 1o safisfy ils Inlangible FILE NOW1!! FEE IS $150.00 ) S
' Tax tiling requirement and elects o do so. After Mey 1, 2002 Fee will be $550.00 1. ﬁz::‘;’::&ags;‘r?gufg:m'“g fdsdlag?oh;:zs Be
(See critaria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Dp O petete ImE Chonenge [ agdition | S
HAME HUNT, TORRENCE L. NAME £
staecr A00nEss | 5008 W LINEBAUGH #1 STAEET ADDRESS 3
onv-sT-27 | TAMPA FL ciry-1-20 lé.l
TILE S 3 oelets ™LE [J Change [ Addition | &
NAME HODGE, MOLLIE M. RAME ’
STREET ADORESS | P ) BOX 260574 N/A STREET ADDRESS N
CHY-51-2P TAMPA FL CITY-5T-2P
THLE O Delete - Tme O Change [ Addition
',:-Tt?“,'l.;—-'-_‘-;-g DT A e I i & T Y SR L e Lt L al s gy, NJ\ME—‘--—-——-—--——'C. SN e - ——— — e [y
STREET ADDRESS STAEET ADDRESS |, T )
Cy-51-2p CITY-51-2P
TILE O Delete TNE d Cchange [ Addition
NAME HAME '
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
Tme {1 Delete WMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-§T-1p CITY-ST-2P
nmE 3 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-5T-21P

of the corporation or the receiver or liug(e
changed., or cn an attachmant with g

indicated on this report or supplame ot is true g5

Yol other like empowared. -

13. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. I further certify thal the information
d accurate and that my signature shall have the same legal eflect as if made under cath; that ! am an officer or director
o executs this report as required by Chapler 807, Florida Statutes; and thal my nama appears in 8lock 11 or Block 12 it

SIGNATUREX\

Datytme Phone #




