FILE NOW: FlLlNG FEE AFTER MAY 1ST IS $550 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherlne Harrls =» w}
ANNUAL REPORT Searetary of Stste F ﬁ B §°‘; L.
1999 ; DIVISION OF CORPORATIONS
E—— - e -1 [10: 57
DOCUMENT # L03471 S9FEB -1 A
1. Corporation Name i .
SECHE Uik, 1 ur STATE
UPA, INC. AECARASSEC, FLORIBA
L e
Principal Place of Business Mailing Address
1101 CORNWALL RD. 1101 CORNWALIL RD.
SANFORD, FL 32773 SANFORD, FL, 32773 DO NOT WRITE IN THIS SPACE
3. Date Incorporaiod or Qualfed
.|, 7/21/1989 R
. Principat Place of Business 2a, Mailing ress . FEI Number Applisd For
P A = R 59-2361977 _ J Not Applicabic
Suite, Apt. #, elc. - - Suite, Apl # ot &, Certifcate of Status Desired [ X sB 75 additional
) R £ S . UL FeeReauired
City & State _1”7 City & State 6. Eloction Campaign Financing L $5.00 May Be
23 B o ) ) Trusl Fund Comr.huhon N J Added to Fees
| Zip " Country 8. Tnis corporation awes the current yedr Intanguble
24 [GOL B o Persanal Property Tax C ]Yes n L _]No

10. Name and Address of New Reglslered Agenl

181] Mame

?{E?I%RgﬁAEERED. 82] Swect Address (P.O_Box Number is Not Acgeptabie)y 77 7T T

SANFORD, FL 32773 &3 ) ' GDD%B@JS@%&B&UIT =

84 cy k%150, Eq_?ﬁ*iiﬁﬁ 00

[ 11, Purstant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE ___ , i o

Signature typed or nrpr ame of registerad agent and {appicable H\.mt Rhgm:(mf l\;]r-m sirature rwwed umr. o ulalﬂg\ TDATE
e ‘ s 13 " ADDITIDNS/CHANGE $ 10 OF FIGERS AND DIRECTORS IN 12

TILE P I M 1 315 (N EXRC T [JChange [ 1Addmon
NAME CORP, WILLIAM T. SR. 12 Naste
sreeTaobress| 1525 WHITSTABLE CT. 13 STHEET ADDRESS
CITY-§T-2P HEATHROW, L. ~  Ruewsewe | o e
TLE ST {1 DELETE ZATITLE [JChange  ['}Addman
NAME CORP,SHIRLEY F. 22 NAME
STREET ADDRESS 1 5 2 5 WHI TSTABLE CT hd 2ISTRECT ADDRE 35
CITY-§T-ZIP HEAT[:IEClpi[#»Fil:" e e R2 40TY-ST-2F . . . . . 3
TME htas [ DELETE 31TITLE [ ] Change [ ] Agdition
NANE CORP, DOUGLAS M. 32 NAME
sireeraress] 1169 BRAMPTON PLACE 33 8TREET ADDRESS
CITY-5T-2IP HEATHROW, FL . Eacorstze B 7 - o
TTLE vP [J DELETE 41THTLE [ |Change [ {Adaston
NAME CORP, WILLIAM T, JR. 4 ZhavE
sreeTaooress] 4888 RED BRICK RUN 43 STREET ADDRESS

| erv.svze | SANFORD, FL Juaonrsrze R
e "1 VDELETE 51T4TLE [ iChange [ iAddon
NAME 52 NANE
STREET ADDRESS 53 STREE T ADDRE 55
CTY-ST-2F 54CITY-51-2IP

e | T T T TIDEEIE  [fetmmE ) N ' [lChange [ )Acdtan
NAME 67 NAKE
STREETADDRESS E'tSTREHA[DR{;;J 5 qq q qﬂﬂ_‘

LCﬂY ST-2IF EACITY-S1.21P g

‘5 fnlmg does not qualify for the exemplion stated in Section 114 07("' {1). Florida Statutes. | turther L.e"lnfy that the: information
w! report is true and accurate and that miy signature shall have the same legat effect as if made under oath; that | am an
Or trustee empowered 10 execute 1his report as required by Chapler 607, Florida Statutes; and that my nan(a. appaags in

14. | hereby cenlfy that the infarmation supplied v
indicated on this annual repart or suppjme
officer or director of the corporation o
Block 12 or Block 13 if changed, or o a

£:nt with an address, with all ather like empowered i

SIGNATURE:X h—" (42 W,(I.am I.Co{ﬁo_ggei_l_ﬁ /;s/‘?ﬁ 3336250

SIGNATURE AND TYPED OR PRINTD NAME OF SIGRING OFFICER OR DIRECTOR e E e 8

CR2E034 (11/98)




