FILE NOW: FILING FEE IS $61.25

- NONPROFIT FLORIDA DEPARTMENT OF STATE

" CORPORATION Katherine Harris
_" ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000006675

1. Corporation Nams
UNLIMBITED AMPUTEE SUPPORT GROUP, INC.

(3

Mailing Address

123 § INDUSTRIAL DR STE 104
ORANGE CITY FL 32763

Principal Place of Business

12375 INDUSTRIAL DR STE 104
ORANGE CITY FL 32763

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90012 005 ****70.00

AT

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
121] 26] 11/19/1998
Suite, Apt. #, etc. . : - ‘Suits, Apt. #, atc. | 4 FElINumber y ) Applied For
EI ”271 \ﬁ" 3 yo 6; é S/ 3 Not Applicable
City & Stat ity & Stat iti
ty e City ae 5. Certifcate of Status Desired 4 $8'75 Add'monal
E] E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
El E;‘ ;;I E' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81| Name T o ;#
. a0 & oogE-
O'CONNOR, SUSAN M 82| Sireet Address (P.O. Box Number is Not Acceptable)
123 S INDUSTRIAL DR STE 104
ORANGE CITY FL 32763 » .
84! City FL 85| Zip Coede

office or registered agent, or both, in the State of Florida. Such chan

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

14.
Biock 12 or Block 13 if changed, or

SIGNATURE:

NAVIRE R URED

agent. | am familjar with, and accept the objjgaticps of, Section 617.0503, Florida Statutes.

SIGNATURE M 7] & X~  Ndio AL O fpasdor— vm.-zﬂ.b.dd( ’/7/ 1299
[gnature, typec or printed name of ragistered agent end title if apphcabla. {NOTE: Regi d Agent sk requirad when ref 1 DATE

12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ] DELETE 14 TITLE Presdeu¥ [IChange  [J Addition
NAME 12 NAME Lol BA O+ (omd OV
STREET ADDRESS (asmeeTanoress| VTR Boeri™y ~!
cry-sT-29 14 CITY-ST-2IP Ve\a @ €\ 320 0—\
TME ] DELETE 24 TIMLE Vi @reinde.osk JChange  [] Addition
. [ eaeose~ - - - 7T
STREETADDRESS| - - - T - o © )| 23STREETASDRESS | A0 P; e Teee Cirele Dr.
CITY-ST-2P LACTY-STZP Wi i, T\ a3
TITLE [ DELETE 31 TME Tre S’ . ol [JChange ] Addition
NAME 3.2 NAME AR S 1Y
STREET ADDRESS 33 STREET ADDRESS :r;—' Bacr vy oo At
CITY-ST-ZP seomvstze | Oedasd, 1 239y
TME J DELETE 41 TITLE {ec X, [dChenge [ Addition
NAME 4 2NAME Susti Shaw 4_
STREET ADDRESS sasmeeraooress| 2008 O CovivS &
CITY-5T-2P 44 CITY-5T-ZP peiko v Fi 3117-3/
TME ] DELETE 54TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIE [] DELETE 6.17ME [CJchange  [JAddition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
orry-51-2P 6.4 CITY-ST-2P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutss. | further certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment with an address, with all other like empowered.

~ag 00

001451

}

..-CR2E037 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ye]29 QY774

Daylime Phone #



