o
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  PO0000049036 ecretary of State
1. Entity Name . 04-30-2003 90099 001 ***150.00
UMC WEKIVA SPRINGS INC.
Principal Place of Business ' Mailing Addrass
603 MAIN ST 603 MAIN ST
WINDERMERE FL 34788 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address “Il“l" m Ilm |||“ Ilm m" Ilm Ilm Iml ||m||’|”m| |m Im
Suile, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3645645 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired O §g'g§q3?§;ﬁ0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKMAN, KEVIN Street Address (P.O. Box Number is Not Acceptable)
603 MAIN ST
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ’ .
. 9. Ftection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution, O Added to Fe);s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DCAS O Oelete THLE v T Change X Addition
NAME DIZNEY, DONALD hAME STEPHEN FEHR
steet aobkess | 603 MAIN STREET STREETADDRESS | 03 MAIN STREET
crv-s-zp | WINDERMERE FL OI-S-2P | NDERMERE. FL
TIMLE DvC [3 Delete TITLE T O crange  §g] Addition
NAME ENGLISH, JAMES E NaE JANINE DELEHUNT
streeT ADDRESS | 603 MAIN STREET STREET ADDRESS
orv-s-2¢ | WINDERMERE FL orsa  |003 MAIN STREET
TITLE VS - [ pelete TITLE o [ Change ] Addition
Nave BARKMAN, KEVIN NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-8T-21P WINDERMERE FL CITY-§T-2IP
THLE DP [ pelete TITLE [ Change [ Addition
NAKE DIZNEY, DAVID NAME
sreet ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-5T-2I7
TILE VT &I Detete TTLE [ Chenge [ Addition
HAME CUNNIFF, GREGORY NAME :
staeer aboress | 603 MAIN STREET STREET ADDRESS
CITY-ST-21P WINDERMERE FL CITY-ST-ZIP
TITLE VP ¥ Delete TITLE [ Change [ Addition
NAME HAMMER, PATRICK NAME
street A0DRESS | 8521 LAGRANGE RD. STREET ADDRESS
crv-s1-2F | LOUISVILLE KY 40242 CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality 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 legal eflect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RN I AR =AU KT D Barknan_ 3-5-03 (407) 876-2200

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B
<!

CR2E034 (10/02)



