==
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. May 0§, 2002 8:00 am
DOCUMENT #  L74561 Secretary of State

CHCm ) 1M

1. Entity Name I
<
U J LW ET, INC. 05-05-2002 90052 004 ***150.00
Principal Place of Business Mailing Address
3000 N RIVERSIGE DR 3000 N RIVERSIDE DR
INDIALANTIC FL 32903 INDIALANTIC FL 32903 ’ .
2. Principal Place of Business 3. Mailing Address ' | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
- 583010258 Not Applicable
Zi I Co .
P Country zp untry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A -0 - Name I -
WILLIAMS, TIMOTHY M ' Joun J_ Moaunrain
' - - Street Address (P.O. Box Nysiber is Not Accept bleé b R
1499 SOUTH HARBOR CITY BOULEVARD 3000 N. RiveR .S :
SUITE 201
MELBOURNE FL 32901 City ip Code ,_ .
[NDIALANTIC FL 32503
8. The above named entily subumits this statement for the purpose of changing its registered office or fegistered ggent, or bath, in the State of Florida.
/‘/m/ TJORN T M eenIz Al N .
SIGNATUR : ﬁh’l'@jq:n-' ""-4)7-:/”"-'/ . 7 =/ ; “@X
Sigftature, typed or Whame of registered agent and title if applicable. 1 {NOTE: Registered Agsnt signalure required when reinstating) DATE
|
. o o : "
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 16 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANDG DIRECTORS I 12. ADDITIONS/CHANGES TO QFFiCERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Change [ Addition §
NAME MOUNTAIN, JOHN J NAME <
STREET ADDRESS | 3000 N RIVERSIDE DR STREET ADDRESS 3
CITY-§T-ZIP INDIALANTIC FL 32903 CITY-ST-Z2IF lgd
o
TITLE [ Delete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TILE i i ... Overete. _ § e, ) o _ [0 Change [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-3T1-2IP
TITLE 1 Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) . - g STREET ADDRESS
CITY-ST-ZIP ) . T . ) CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07¢3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all oih ike emppwered

changed, or on an attachrgent
. o “.
SIGNATURE; Lt inans éf,%fpm T MeuntAIN 7032 (szb[)‘??.hrd 434
sIGNATHRE AND Tv R PRINTED NAME CF SIGNING OFFI DIRECTOR Date aylime Phone #




