2601 UNIFORM BUSINESS REPORT (UBR) FILED

_a‘_‘
L ]
DOCUMENT # H31600 Apr 25,2001 8:00 am
1 EnttyNeme ecretary of State
HTE-UCS, INC.
04-25-2001 90139 044 ***150.00
Principal Place of Business Mailing Address
2005 WEST CYPRESS CREEK ROAD X005 WEST CYPRESS GREEK ROAD
STE 100 STE 100 nUYILUID
FT. LAUDERDALE FL 33303-1835 FT. LAUDERDALE FL 333091835
us us
Suite, Apt. #, elc, Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  £0-9486196 Applied For
Mot Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
149 F Sou ff/— A J_‘a GE Mpp b AUVEANUE Street Address (P.O. Bax Number is Not Acceptable)
DAYIIns BEALK; FL. 3R/14
L;.,'.’, S City 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,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Aganl signature reqquirad whan reinstating) DATE
9. This f:.orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of Slate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P g Delste TILE P O crange 12X Addion
NAME HEAF ‘/ BRLA A & NAME LowOHRY, ToosEPH M., (1]
streeT Aooress | S0 ¥ A} W ATE M ,D STREETAGDRESS | 3 .22¢ 94.gmr TERRALE
om-ste | L MG wppb L., 32774 CITY-ST-21P Lowewios) , L, 32779
TILE EVs b _ O Delste TILE vSDAT X change [ Addition
:AME DRESS Qﬂm Tﬁ Z ﬁ J—K ::I:’;EE[ ADDRESS
TREET ADCRI
CITY-ST-71P l{)‘;‘{/@ﬂ%« T‘ff A aﬂéé;(f’ﬂb A'”é o ﬂ[ CITY-ST-7IP
TILE ﬂDelete TILE O change ] Addition
NAME FE ) B££6 MILES NAME
STREET ADDRESS | F 32V &7 A,l/ ST STRELET STREET ADDRESS
ov-sewe | AL SPRTANG s, FL. 33065 CITY-5T-2IP
TILE v ﬂ Delste TILE [ change  [J Addition
NAME NELSON, ROBERT W. NAME
STREET ADDRESS | 1310 NE 27 WAY . STREET ADDRESS
CITY-ST-7IF POMPANO BCH FL ) CITY-ST-2IP
TmE C.TH I Defete TILE VTAS R change [ Addition
e F&w rrro, Sutve D, e
SREETADDRESS |} 724 FRlin) TA-TA) L EAD DB, STREET ADDRESS ,
CITY-ST-2Ip ,[4,4(5 DALY, FL.. 327 CITY-5T-21P
TILE m Delete TILE [ change [ Addition
NAME MEASC &, THomas F- NAME
STREET ADDRESS 02 P-4 7 /"‘/ An) QLVB CL N ' ‘() STREET ADDRESS
CITY-5T-71P Boch RATOD F(_ X Y] 743} CITY-§T-2
13. | hereby certify that the informationr_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 su mental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rez€iver or trustee smpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpfnent with g address, with gl other like empowered.
SIGNATURE: SUSAV D AITICS 4%?3/'/ Yp7- 304-3235
eENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



