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| DOCUMENT #

1, Entity Name.

Jo4g00 -

2002 UNIFORM BUSINESS REPORT (UBR).

v

FILED
Feb 14, 2002 8:00 am
Secretary of State

77422 PINEMOUNT DR
"ORLANDO FL 32819.

-

- 7422 PINEMOUNT DR
* ORLANDO FL 32819

st

UPTIC, INC. | CoL : 02-14-2002 90092 049 ***150.00
P‘_r'mc'mpa'l Place of Business " Mailing Address T ’ o I
EooLinr . 1 %

2. Principal Place of Business .3, Mailing Address R 7 . ! ! " haliblb-v
N . . [ 1. d . .
:j 2 . _ 4 " . ; .
’ Suite, Apt. #, efc: Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
i . . bt i
oy - . - * .
: City & Stale City & State P | 4. FEI Number Applied For
. - . cle + 59-2852031 . Not Appiicabie
#p Country ap Co;ilmry S : 5. Certificate of Status Desired o - $8.75 Additional
. ¥ . .. TR . : Fee Required
! 6. Name and Address of Current Registered Agent . W 7. Name and Address of New Registered Agent

{  ROWELL, TED, JR

2 Narne

Street Address (P;0. Box Number is Not Acceptable)

Tex filing requirement and elects te do so.
(See criteria on bagk)

After May 1, 2002 Fee will be $550.00

) Trust Fund Contribution.
Make Check Payable to Department of State .

. 7422 PINEMOUNT DR oy .
~ ORLANDO FL 32819 = | City EL [ ¢ Code
: a The above named entity subrmits this statement for the purpose of changing its regis’?é'red_ office-or registered agent, or both,-in the State of Florida.
SIGNATURE P RN
P Signatura, typad or printed name of registered agent and ttle if applicable. (NOT;: Rn_egislered Agant s‘rgnalura required when reinstating) DATE
8. This corporation is eligibte to satisfy its Intangiole "FILE NOWH! FEE IS $150.00 10 Ele;cfion Gampaign Financing $5.00 May B
s . ay Be

Added to Fees

- L
KL , OFFICERS AND DIRECTORS N . . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
“TINE D . - O Delete me 7 - O Change (] Addition
Nawte ROWELL, TEDJR ’ o e ;
STREET ADDRESS | 7422 PINEMOUNT DR - |} STREET ADDRESS
orv-s-22 | ORLANDO FL o, f orvestze
TALE : [ petete me - T [ change [ Acdition
NAME NME -
" | STREET ADDRESS STREET ADDRESS e . i
| cimy-st-zp . CITY-ST-2P '
me 0T - Opelse = ~=frmme - > =~ = == 7= [ cChange [ Addition
NAME ' ﬂAME
“STREET ADDRESS §TREET ADDRESS
CITY-§1-2p CITY-ST-2P ¢
# .
R O oetete TinE . {J change (] Addition
T NAME , NAME- bl
| srReer acoRESS B s;m'smpunéss )
CITY-§T-2IP cify-s1-zp
"TILE O palete WE - .\ [ Change [ Addition
NAME : NAME ; :
*STREET ADORESS STREET ADDRESS ' :
OITY-57-2P _ " emestze .
TINLE O Delete me - L Ol change [ Addition
- NAME NAME |, o
'| 'STREET ADDRESS = | SiREET ADDRESS
CiTY-5T- 2P © J omvsrze.

1.

! 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 legal effect as if mace under cath; that | am an cofficer or director

[3-TA" WL RV]

nv

CR2E034 (9/01)

of the corporation or the receiver or trustee empowered 1o execuie thigrreport.as re;{uirgd'by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

-0 H07-22 4 ~-FoH¥

*" changed: or on an attachment with an address, with all other like empowered.
Daylima Phonea #

ScnATURE: SYEGRLEOTY

* SIGNATMRE AND TYPED OR FRII




