2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

52

{Sep criteria on back)

Make Check Payable to Depariment of State

DOCUMENT # P01000003458 Secretary of State
1. Entity Name 05-27-2002 90464 031 ***150.00
U.CR.D., INC. L
Principal Place of Business ‘Mailing Addrass . _. . . W . e - i
1901 DERBYWOOD DRIVE 13 DERBYWOOD DAE
BRANDON FL 33510 BRANDON FL 33510 1
; . ) -~ . . IR |
WSuite, Apt. #, etc. Suite, Apl. #, efC. DO NOT WRITE IN THIS SPACE . '
' . T N h i . e
. . gt RARLY A
. I R —
F?"eiﬁ?afsmu‘*‘ e ““-"—~—‘-"--"= EECHy & SIS T e e ST SFECNGMI g e e S ApptieT For
s B ‘ . &) \q()(p T’l({ Lf) \ / [t Applicable
L Lo s H . o -~ T o —
Zp v - | County - Zip Country 8. Certificate of Status Desired O Ei'zfqlﬁ?:;“""a‘
6. Namo and Address of Currani Registered Agent 7. Name and Address of New Registered Agent
Name ’
- 1L - . ——— ————— s
SPIEGEL & UTRERA, P.A. T T = Straes Address (P.C. Box Humber is Not Acceptabie)- . -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- City FL I Zip Code
8. The,a;.bove named éntity submits this statement for the pur;os',é of Chal:lging its reaisiefed office ar registered Eigeml or bath, in the State of Florida.”
s .
RN Slcf\nlum yped o prinded name of regisiered agent anc tite it appicable. (NOTE: Registered Agent signaire requited whar leinglating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS 515000 lection C . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriz:lf;:ndﬂg:rilr?guf:::’lcmg fdsdle‘c)goh;:zssa

ADDITIONS/CHANGES TO OFFICERS AND DIR-ECTOHS IN 11

11, OFFICERS AND DIRECTORS 12. . -
TiLe PSD O pelete I L "':P T @ DOthenge [ Addition | 5
NAME SLEIN, JOHN D NAME AN B N =28
staeeT anokess | 1901 DERBYWOOD DRIVE STREET AGIRESS Elgal.{;{;r o W0 s d, 3
CITY-SF-2IF BRANDON FL 33510 X CITY-5t-50 AL} M{ﬂw\_’ l 35[)@
TITLE vTD /MEME TME Ochange [ Addition | O
NAME FENLON, ROBERT T NAME

- STREETADDRESS:J: 190 1: DERBYWOOD: DRIVE mecss st — s P STRER 4TRSS S e o B ==
CiTY-ST-2P BRANDON FL 33510 chY-§1-2IP
1MLE [ pelets TITLE [ Change (] addition
NAME NAME
STREET ADDRESS T _— — — -~ —Q-smEeTapopess. !
CITY-ST-2 CHTY-ST-21P -
TTLE O oslete TTLE Gohange O] Acdition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CHY-ST.ZIP CITY-ST-2IP .
ILE {1 Detete [ crange [0 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CrTY-§T-21P CIFY-ST-21P
ME O Delete LE O change [ Additien
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-S§T-21P CITY-ST-2IP

13. | hereby certify thal the informatian supplied with this filin
indicatad on this report ar supplemental report is true an
of the corporation or the receiver or trustes empowered
changed, or on an attachment with an adgress, with all other like empow

SIGNATURE:,

ATURE REQUI

doss not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that tha Informatian
accurate and that my signature shall have the same legal
10 execute this report as required by Chapter 607, Florida Statutes;

R?EQJ\"\ Slein 2

effect as it made undar oath; that | am an officer or direcior
and that my name appears (n Block 11 or Block 121if

TURE AND TYPED DR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Daylma Phons #

2802 §134783 7

- .




