2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47299

1. Entity Name

Mar 25, 2002 8:00 am *
Secretary of State

03-25-2002 90002 043 ****70.00

SBA-UJAT, INC.
Principal Place of Business Mailing Address
1200 9TH STREET 540 GOLFAX DRIVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32114
us

2. Principal Place of Business 3. Mailing Address

[N

R

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3103170 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
= eSS e e e e e . ol e e | e e e e Fea Required oo sz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Accepiable) ~

| MILTON, JAMES K.
: ) 540 COLFAX DRIVE
DAYTONA BEACH FL 32114 = Yy
ity FL Ip Gode
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {MNOTE: Registared Agent signatura required when reinstaiing) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Centripution. Added to Fees Department of State

10. QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10

THTLE DPS [T Delete TITLE ’ [ Change [ Addition §

NAME MILTON, JAMES K. NAME %

STREET ADDRESS 540 COLFAX DR. STREET ADDRESS )

-ST- -5T- ]

CTV-ST2P_ |DAYTONA BEACH Fl, N o S || B
= =HILE DT: == S S 1 Tl S = < . [ Change " ~[1 Addition | &5

N RUSSELL, MARTIN N

STREET ADDRESS (540 COLFAX DR. STREET ADDRESS

CITY-ST-ZIP DAYTONA BEACH FL CITY-ST-2IP

THLE D [ Galate TITLE [Jchange [ Addition

Nave WILLIAMS, MICHAEL v ,

STREET ADDRESS |49 - 15 12 STREET STREET ADDRESS

om-sTIP (1 1C. NY OITY-ST-2P

TITLE M‘\ [ Delete Rmr__l_s- A CI"‘ [ Change KAddition

NAME E I i g ! ve / L g 1 (

STREET ADDRESS STREET ADDRESS G:

CITY-57-2IP CITY-57-2P \ B\‘ TCC/\ e 'S\L‘q Ce‘ 19 b&

i O Detete Tme AKAS e hage Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-8T-2P .

TITLE 1 Delete TMLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

indicated on this repert or supplemental report is
of the corporation or the regelver or trustee emgy
e changed:or n.aftacameRtwith an address/with. G

SIGNATURE:

le]

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
rqd to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
| other lik empowered'

[::) -Ja".

e K3 EEI/PL“(_QQQKT‘{%'

snﬁnn"unE AND TYPED OR PRINTED NAME OF SIGNING oFFlcER'&i DIREGTOR

Dale Caytime Phane #



