FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am

DOCUMENT # H19025 ecretary of State
1. Entity Name 04-14-2003 90409 041 ***150.00
UDDO MIMS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4340 WHITIING WAY 4340 WHITTING WAY
P O BOX 237 P O BOX 237
B i HIIIIH |m “m m” "“I “"l IW"I“ IIII' I’I”lll“ I"Il |I|IHIH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2478382 Nol Appiicabis
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additiona
) Fes Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
) i Name™ T )
UDDO' DOLORES Street Address (P.O. Box Number is Not Acceptable)
4340 WHITTING WAY
EDGEWATER FL 32132
City FL Zip Cade

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 familiar with, and accept
the obligations of registered agent. —

SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signalura required when reinstaling) DATE
FILE NOW!N! FEE IS $150.00 ! . ) ) A
. | 9. Election Campaign Financing $5.00 may B
. After May 1,2003 Fee will be $550.00 Trust Fund Conlribution. [0 Added to Fees
ffake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) Delete TITLE Ccrange [ Addition
H¥AME | UDDO, DOLORES NAME
STREET ADDRESS | 4340 WHITTING WAY STREET ADDRESS
omv-s-2¢ | EDGEWATER FL CITY-5T-21P
TITLE D O Gelete ME (Jchange [ Addition
MME | FRANK S. UDDO NavE
STREET ADDRESS 2451 SWEETWATER CT STREET ADDRESS
CITY-$1-21P MIMS FL CITY-ST-ZIP
TILE b e - e [-peteter = - ~§ TTLE S .- e —— Ochange [ Addition
NAME UbDO, JOSEPH NAME
STREET ADDRESS 4340 WH'TTING WAY STREET ADERESS
CITY-ST-7IP EDGEWATER FL CITy-8T-2i
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-5T-2IP
TITLE [ pelate TITLE [Ochange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Gelete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver ar trustes empegvered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

W ARE PRI T UDDS  y-7-03

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR LT Daytime Phone #

PR VISRV V)

CH2E034 (10/02)



