2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N47299

1. Entity Name

SBA-UJAT, INC.

Principal Place of Business

1200 9TH §
DAYTO

CH FL 3117

Mailing Address
540 COLFAX DRIVE

DAYTONA BEACH FL 32114

2. Plgi_pllpﬁ o&elx‘; ‘Dr‘i U'e 3. Mailing Address

bs&i.ijn #, elc. B{ﬂ(’,h

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 ami

Secretary of State

03-28-2003 90079 040 ****70.00

R R

%HECK HERE IF MAKING CHANGES

City : A City & State 4. FEI Number §8-3103170 Applied For
- Not Applicable |
— Zip— - oy e Fi — T=Coainiry Ean = 1-9 ot
: i O P unt 5. Certificate of Status Desired $8.75 addiional
. b ‘]«a\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : Name

MILTON, JAMES K.
540 COLFAX DRIVE
DAYTONA BEACH FL 32114

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or regist

the abligations of registered agent.

SIG.-NATUF.'%E- c-BQW\eS K\ \\}\\| \‘\BV\

agent, or both, in the State of Florida. | am familiar with, and accept

|

Slgnature, typed or printed name of registered agent and titte if applicable.

(NOTf Regﬁered Agent signatura raqyed wgen reinstating)

T

la,  3/25 (0%

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. O Added to Fees Florida Department of State

10. " OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40

TITLE DPS [ pelete TITLE [JcChange  [J Additien §

NAME MILTON, JAMES K. NAME =

smreeT aooress | 540 COLFAX DR. STREET ADDRESS 5

CITY-5T-2IP DAYTONA BEACH FL CITY-§7-2IP g

TIMLE DT 1 Delete TITLE [J change  [J Additicn &

NAME RUSSELL, MARTIN NAME ©
| smesTiomEss | 40 COLFAX DR o R e e e e e

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

TITLE D 1 Detete TITLE [ Change [ Addition

NAME WILLIAMS, MICHAEL NAME

st Aooress | 41 - 15 12 STREET STREET ADDRESS

CITY-ST-21P LIC. NY CITY-$T-2P

TITLE D [ Delete TITLE [ Change ] Addition

NAME ROBERTS, ARCHIE NAME ‘

steer poress | 540 COLFAX DR. STREET ADDRESS

CITY-5T-2P DAYTONA BEACH FL 32114 CITY-§T-2P

TLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STRAEET AUDRESS

CITY-ST-2P CITY-8T-2p

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P OITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal e

ect as if made under oath; that { am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE

REQUIRED




