2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L50265 Feb 28, 2001 8:00 am

1. Entity Name

UBA, INC. Secretary of State

02-28-2001 90051 021 ***150.00

Principal Place of Business Mailing Address

810 N, SWII AVE. 810 N, SW] VE.
DELRAY FL 33444 CH FL 33444 - e A e w

D
1074 5w T180@a0 W Ay 1074 S0 TR W)

Y

Phm CiTy, FL 24990 VAU _CTy ., ¥ 4550 ““"I” "“m

2. Principat PlaceofBusiness 3. Mailing Address 4 II I | | | | || Ill ‘ | | | I I m IIIH I"" |m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0176878 Applied For

Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RIDDELL, RAYMOND L. :tmt A@‘ IPDOD&#&% MO N L,
." :-;-_- TR AL AL ree! br’\fﬁi(é! . d_r)n _u}s._tog\zje 'f\)j wa\/‘

v Hh Gy FL | K456

8. The above named entity submits {pig statement for the purpose of changjng its registered office or registered agent, or both, in the State of Florida.

Drees< .

SIGNATURE

CR2ED34 (10/00)

Signature, typed or prinla'g name of registered agent and ttle if applicable. i(NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax ﬂLingrequiremenSand elects tgdo 50. ° After MAY 1, 2001 Fee will be $550.00 10. ?ecnon Campaign Financing $5.00 May Be
g rust Fund Condribution. U Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT %mem TMTLE p’r T3 change  L&Radiion
NAME RIDDELL, RAYMOND, L HAME 124 DDCLL Eﬂ~/ e Ovp _
streeT anoress | 810 N SWINTON AVE STREET ADDRESS \0F4 )w ng@.u’wﬁ
GITY-ST-2IP DELRAY BEACH FL CITY-ST-ZiP \QZM Cin F’L ’3949‘7‘ O
T Vs X Detete e VS ) [0 crange Y Pddition
i RIDDELL, SUSAN, N o e e A
streeT AB0RESS | 810 N SWINTON AVE STREETADDRESS | &2 "FCF < W, T @y ©
orv-si-2¢ | DELRAY BEACH FL CTY-ST-7IF Pinn & B 24950
TITLE O pelete TITLE ' ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TILE [1 oelete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE O pelete THILE [ cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE { ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)ti), Flaridia Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm it"EN adcyess, with all other like empowered.

R.L Rovsw 2) 768 200t (Sn7-4563

SIGNATUWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals

SIGNATURE: ,

Eaytime Phone #




