2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOEUMENT # N03000001 122 Secretary of State
1 Entiy Name 02-17-2004 90037 024 ****70.00
UNITED C.B'ERS OF FLORIDA, INC.
Principal Place of Business . Mailing Address
550 N.W. 30TH TERRACE: 550 N.W. 30TH TERRACE TETETTT
FORT LAUDERDALE FL 33311-7642 FORT LAUDERDALE FL 33311-7642
Suite, Ap. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied Faor
il 35"7_-,20 o 5] ~ Not Applicatle
Zp Country Zip Gountry 5. Certificate of Status Desired h $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

sfe—— i ——— - - P S m L s e s - V- ca e s - - I e el

WILEY, GLORIA
550 N.W. 30TH TERRACE
FORT LAUDERDALE FL 33311-7642

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

City FL { Zip Cods

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
Slgnature. typed or primted name of registered agent and title if applicable, (NOTE: Registered Agent signature ragquired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INZ0
e ::D o ] petete e ASSI € E Sec 2&#&'&&, Ol Change 2] Addition
ALL, JOHN w ) i
NAME ' NAME GloRia  Ke - TepeR e
sTReeT ApDRess | 4920 LIGHTHOUSE CIRCLE APT. L STREETADDRESS | &3 & Ay LO- Qﬂd’ e e
CITY-ST-ZIP COCONUT CREEK FL 33083 CITY-ST-2IP b%ﬂ-ﬂf e' d Beﬁd‘ F¢ ggqql
WILE 5Th O Delele TILE \/ & "PresTele € [ Change Y] Addition
NAME WILEY, GLORIA NAME Keas st th W -
sTeer aporess | 550 N.W. 30TH TERRACE steet annress | S 565 Al w2 .;Iq pas RALC
CITY-ST-ZIP FORT LAUDERDALE FL 3331 1'7642 CINY-ST-2IF F+ ) b d-. ’_— L 3 3 al ‘
TME 85” Businatecs mﬁun 9¢,£_,D | g THLE - DO change  [J Addition
g |WILEY,VONDELL - = - T T Ohamsg e | win o mee e e -l
sTReeT Appaess | 601 NJW. 18TH CT. : " [ sTReET AbCRESS
ory-st-zie |POMPANQ BEACH FL 33060 CITY-ST-Z1P
e [Public Kelatieds [ Delata TIE Ocrange [ Addition
NE HALL, LILLY NAE
STREET ADDRESS 4920 LIGHTHOUSE CIRCLE APT. L STREET ADDRESS
crv-stzp | |COCONUT CREEK FL 33063 CTY-ST. 2P
19} —
THLE TITLE Ch; Addition
v JACKSON, GERALD L1 Delee e O Crenge L] Aadiio
STREET ADDRESS sgzngA:lﬁ:‘lER RD. ' STREET ADDRESS
orv-srze  |WACKSONVILLE FL 32208 CITY-ST-ZIP
WILE v > [ Deiete THLE [ Change {7 Addition
NAME _ v | NAME
seeT anoRess | S S5k, L0, an W@ 2 STAEET ADDRESS
£Y-S1-2iP 4 tAaud.~FL 333)) CITY-SE-2IP

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as requirect by Chapter 617, Florida Statutes; ang that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: b/&smw M).,&M, Glors M),/cq) /904 @54) 793- 264

! SIGNATURE AND TYPED OR PRINTED NAME P‘smmne OFFICER OR IRECTOR Date Daylime Phone #




