FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT ] . 5
opRoRT FLOKIDA DEPASTWENT OF STATE Apr 29,1999 8:00 am |
ANMUAL REPORT Secretzry of Stale ecretary Of State
DIVISION OF CORPORATIONS 04-29-1999 90025 045 ***150.00

1999
DOCUMENT # K44107

1. Corporalion Name |

UREHS o s o e W, L A

Principal Pl.ace of Business Mailing Address
15011 US HWY 18 15011 US HWY 19 : 1
HUJOSON FL 34667 HUDSON FL 34667 !
DO NOT WRITE IN TH S SPACE i
3. Date Ircorporated or Qualifed
11/08/1988 ]
2. Principa Place of Business 2a. Mailing Address 4, FEl Number App ied For
21] 26] 59-2916784 Nat Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. . i
Suite, A & v P ¢ 5. Certifcate of Status Desired O $8 75 A(IQl!ional |
E ;;I Fee Required |
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 May Be !
?3‘1 E’ Trust Fund Contribution Added to Fees ]
Zip Country Zip Country 8. This ¢ rporation owes the current year Inlangibie 1
Eﬂ |E| E ‘;l Personal Property Tax. Clves [INo
9. Name and Add-pes of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City FL

11. Pursuznt 1o the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its rzgistered
office ¢r registered agent, or ba'h, in the State ¢ f Florida. Such change was authorized by the corporztion’s board of tirectors. | hereby accept the apg ointment as reg stered

agent. | am faaiar Wi, gnd ept the Etu(ms of, S% Flrida Statutes.
. 2.
SIGNATUFE 662 L SOyt Ly — 3 ~FF
{

85| Zip Cxde

Slgnature, typed or prnted nz ne of registered agent and tite 1 applicable. NOTZ: Registered Agant signature required whan reinstating) DATE 8
12. OFFICERS AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 23] i
TME pP I DELETE 11TITLE [IChange (] Addition E
NAME WALTER, RICHARD L . A 12 NAME 3 i
sTReeTaooRe ss| ZBTERVRIDRETCT Q2 & sH ﬁmfﬁ yreE AE 3 STREET ADDRESS S i
CITY-ST-ZIP SPRING HILL FL . 34}606: 14 CTY-ST-2IP &
e I DELETE 24TME ClChange [ Addiion| © 1
NAME 2.2 NAME g
STREET ADDRE 35 23 STREET ADDRESS ]
CITY-5T-2ZIP 2.4 CITY-ST-ZIP i'
TILE {_] DELETE 31TITLE [Change  [] Addition :
NAME 32 NAME 1
STREET ADDRE 5§ 3.3 STREET ADDRESS E
CITY-5T-2IP 34 CITY-5T-ZIP .
TITLE ] DELETE 41TITLE [JChange [ Addition '
-NAME 4 2 NAME |
STREET ADDRE S8 43 §TREET ADDRESS i
CITY-$7-ZIP 44 CITY-ST-ZIP
TImLE ] DELETE 5.1TITLE [OChange (] Addition
NAME 52 NAME 1
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2PF
TITLE . [ DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRHSS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-8T-2ZIF
14. [ hereby certify that the informzlion supplied witn this filing does not qualify for the exemption stated in Section 119.07°(3){i}, Florida Statutes. | further «ertify that the irformation:
indicated on this annual report ar supplemental annuat report is true and accurate and that my signature shall have the sarne legal effect as if made uder oath; that | am an
officer or director of the corpar:tion-ethe recei /er or trustee empowered to execute this report as rejuired by Chapt.r 607, Florida Statutes; and tha' my name appears in
Block 12 or Block 13 1 g |f_‘\3{ onapa /@n‘hent with ap address, with il other Iuﬁe errlpowered.
: L S e -
SIGNATURE: et T ally, pama. 42399 (F27|8eI-1174
PRINPED NAME OF SIGNING OFFICE R OR DIRECTOR Cate X Daytme Phone #



