- _____________________ ______________|
— "
May 27, 2002 8:00 am
DOCUMENT #  PO0000061018 y = :
+- Enity Name Secretary of State
THE UFT, INC 05-27-2002 90392 015 ***150.00
|
Principal Place of Business Malling Address j
156 BLAKE AVENUE 156 BLAKE AVENUE i
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 B U 1 1 59 8 2
2. Principal Place of Business 3. Mailing ;'-\ddress “Il"l" m "lN ||l“ ““I "m "m ||"I IW !m’ I"IH‘"‘ "“ m, '
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apntied For
59—3653771 Not Applicable
Zlp Country Zip Country 5. Certificate of Staws Desed [ $8-79 Additional
B Fee Required
- &."Name and Address of Current Registered Agent - . . - __7..Name and Address of New Registered Agent
ame
HELMICH. KEVIN M Tgeu\;_\ M. Yelpraon 50,
' zrizt\%ress (P,0. Box Numbey is Not ATcepl - ‘___
34851 EMERALD COAST PARKWAY V[ eorencenta e
glEngﬁN“}J:{l). 30541 &\'\'E
TSN FL 25
8. The above named entity submits this statement for the purpose of changing its registered cfice or registered agent, or both, in the State of Florida.
‘BIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 i - .
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 10. .iic“on Campaign Financing $5.00 May Be
b st Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Addition §
NAME BAUER, ROBERT J HAME 2
sTReeT ADDRESS | 156 BLAKE AVENUE STREET ADDRESS §
GiTY-ST-7IP FT. WALTON BEACH FL 32548 CITY-ST-2IP ul
TNLE D O Delete TITLE O cChange [ Addition 5
NAME BAUER, ELIZABETH M NAME
STREET ADDRESS | 156 BLAKE AVENUE STREET ADDRESS
arv-stzf | FT, WALTON BEACH FL 32548 Girv-§7-2
THLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS oo - - STREET ADDRESS - e - — -
Ciy-ST-2IP CITY-57-2IP
TLE [ Delete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IF
THLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
TNLE [T Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P P

indicated on this report or supplemegtal report s

changed, or on an a ment wilh A adqye

13. | hereby certify that the information supplied with this f

cf the corporation or the recefver or irgstec gMhy

-

iling does not qualify for the exemption stated in Sectiqn’1rl‘9;0?4(3)(i), Florida Statutes. | further certify that the information
amy accurate and that my signature shall have the sanie legal effect as if mada under cath; that | am an officer or director
o execute this report as re

girolher like empowered. .~

quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if




