FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # | 50265 (2)
UBA, INC.

Malling Addrass

810 N. SWINTON AVE.
DELRAY BEACH FL 33444

Principal Place of Business

B10 N. SWINTON AVE.
DELRAY BEACH FL 33444

FILED
May 08 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/15/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2y 126) 650176878 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
ute. Ap P 5. Certificate of Status Desired D “’75 Additionsl
22! ?7'] Fes Required
Cay & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l ;El ;EI Personal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
RIDOELL, RAYMOND L. 81| Namo
810 NORTH SWINTON AVENUE 82| Stveet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 =
84| Cny FL ]ss Zip Code

agent. { am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,
SIGMATURE

11, Pursuant 1o theg provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad

officer or director of tho corporation or the ¢
Block 12 or Block 13 il change: on an giixhment with an addmss.

SIGNATURE: @

Signature. lyped o prnlad name of registered agont and Iitio if apphcubie (NOTE- Rogistered Agent signature réquired when reinsiating) DAYTE c
12. QOFFICERS AND DIRE CTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PT [T OELETE 11 THTLE [ change [T Addition | 2
NAME RIDDELL, RAYMOND, L 1.2NAME
sreen aoDhess | 810 N SWINTON AVE 1.3 STREET ADDRESS %
oy -s1- 29 DELRAY BEACH FL 14 CIIY-ST-2P o
TITLE Vs 7 DEcETe 21 THLE [ Change ] Addifion | €
NAME RIDDELL, SUSAN, N 22 WAME
streeTaDDRESS | 810 N SWINTON AVE 2.3 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 2 4 CITV-ST- 2P
TITLE | ETE 31TINE [ Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS J 3.3 STHEEY ADDRESS
CITY-ST-79P 3.4 CITY-ST-2IP
TITLE [J DELETE 41TLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
LITY - ST-2IP 44 CITY-ST-2P
e L7 DELETE 51TITLE [T Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -$1-29 54 GITY -5T- 7P
THLE ] DELETE 61TITLE TJChange ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cy-ST1-21P 6.4 LATY - ST-2IP
14. | hetsby cenily thal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information

indicated on this annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
seiver of trusioa empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A5 el 98 561) 2651243




