2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N47299

1. Ent|wName

SBA-UJAT, INC.

Maiiing Address
540 GOLFAX DRIVE

Principal Place of Business

1200 9TH STREET
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32114
us

2. Principal Place of Business 3. Mailing Address

(Ui

Suite, Apt. #, otc. Suite, Apt. #, efc.

FILED

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90021 008 ****70.00

00031693

il

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FEI Number Applied For
59-3103170 Not Applicable
Zip Country Zip Country ' $8.75 Additional
— VPR PN S e e | i . S_Egmncate of StaEs Qe‘sﬂifg_ X . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MILTON. JAMES K Street Address (P.O. Box Number is Not Acceptable)
R .
540 COLFAX DRIVE
DAYTONA BEACH FL 32114
City FL Zip Code
8. The abowi %ﬁubmi::iewp:xhe purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE ampg M ( l ]/' Ll/% ’
gnatura or printed name of reglslerad agent anfi title if applicable. (NGTE: Registered Agenl slunalure required whan reinstating} DATE
\.H{E NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Addad 1o Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPS [ Delete TITLE [J Change [ Acdition
NAME MILTON, JAMES K. NAME
sreeT 00RESS | 540 COLFAX DR. STREET ADDAESS | |
CITY-ST-2IP DAYTONA BEAGCH FL CITY-8T-71P
B (- 11 1 b et e T e e Chpelete - CfFTE - o~ [ T e - e —rmimom 2 {=]Change -~ {=] Addition
NAME RUSSELL, MARTIN NAME
streeT aooriss | 540 COLFAX DR. STREET ADDRESS
CITY-ST-ZiP DAYTOMA BEACH FL GITY-ST-ZIP
TITLE D (3 Delete TLE Ochange T Addition
NAME WILLIAMS, MICHAEL NAME
sTReeTa0DResS | 41 - 15 12 STREET STREET ADDRESS
CITY-ST-2IP L.|.C. NY GITY-ST-2IP
TITLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-$T-71P CITY-ST-Z2IP
TILE (3 Delete TITLE .Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2p CITY-ST-2IP

12. | hereby certify that the information supplled with
indicated on this report or supglemgnial reportds true and
of the corporation or the recg
changed, or on an attachmg

SIGNATURE: ‘ - ALZAB (A

qxecute this r¢pd

is filihg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
gccurate and that my signature shall have the same leqal sffect as if made under oath; that | am an officer or girector
required by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

\4 3/of L‘fjtgfmé

Gmm[ns mo}npzn Of PRINTED NAME OF SIGNING OFFICER on\SmecTon

Daytime Phone #

8

CRZE037 (10/00)



