2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007251

1. Entity Nama

ULTIMATE SUCCESS ASSOCIATION, INC.

Principal Piace of Business Mailing Address

500 S FLORIDA AVE STE 400
LAKELAND FL 33901

LAKELAND FL 33801

500 8 FLORIDA AVE STE 400

2. Principa! Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SCORACTARY
TALLAHASSE rOF

TR

[0 CHECK HERE IF MAKING CHANGES

FN_ D

STATE
FLORIDA

TR

City & State City & State 4. FEI Number APPLIED FOH Applied For
Not Applicable
2Zi Countr Zi Countr i
P Y P y 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HART, JOHN B
500 S FLORIDA AVE STE 400
LAKELAND Fi. 33801

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registared agert and titla if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

ai

FILE NCW: FEE IS5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

it PD 1 Delete THLE O change {7 Addition
NAME HART, JOHN B NAME DOl SasSq4Es

streeT Aporess | 500 S FLORIDA AVE STE 400 STREET ADDRESS 357140501071~ -0 #%1136. 95

CITY-57-2P LAKELAND FL 33801 CITY-ST-7IP

TTLE vSD ] Delete TME [ change [ Addition
HAME HART, LITA G HAME

sTReeT A0RESS | 500 S FLORIDA AVE STE 400 STREET ADDRESS

CITY-$T-21P LAKELAND FL 33801 CITY-$T-2P

TIMLE viD [ Dekete TITLE CJchange [ Addttion
NAME HENDERSON, ED NAME

street ADDRESS | 1605 INDUSTRIAL DR STREET ADDRESS

CITY-ST-7IP WILKESBORO NC 28697 CITY-ST-2IP

TILE [ pelete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup emental report is true ﬂnéJ accurate and that my signature shall have the same iegal effect as if magle under oath; that | am an officer or director

of the corperation or the recg
changed, or on an attachrgl

P ' gr trustee empowered to execu

SIGNATURE:

g this report fis reguired by Chapter 617, Florida Statutes; a

LY

pme appearsyikéckgo or Block 11 if
REE~(£ |

0048414

CR2E037 (10/02)



