FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT = ; Secretary of State
DOCUMENT # P01000003458 L 05-03-2004 90762 043 ***150.00

1. Entity Name

U.C.RD., INC. - -
Principal Place of Eusiqess r;flailing Address 1 qu 1 ( uu o
1901 DERBYWOODDRVE .- ., -~- - - - 1901 DERBYWOOD DRIVE - - - 49+

BRANDON, FL 33510 -~ ., BRANDON, FL 33510

o e AR

I

Suite, Apt. #, etc. ite, Apt. #, etc.
uite. APt #. ete Suit. Apt. #, etc 04272004  Chg-P . _ CR2E034 (10/03)
= \SI
City & State City & State 4. FEI Number Applied For
- e5mteszze7  (p5+-10L- TN Tnocaspican
Zi Zi c Iz o .
P Country N ountey _ 5. Certificate of Status Ceslred . [~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .1 am familiar with, and accept

the ebligations of registered agent. * - . . P .

SIGNATURE i .

: © Signature, typed u printed name aof registered agenl and titke if applicable {NOTE: Registeres Agen signatura required when reinstating) DATE

< . FILE NOWI FEE IS $150.00 . - |...5- ElectionCampaignfinancing . . $5.00 mMayBe | S
¢ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . . (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFE PTSD O Detete TITLE (Tl change [ Addition
HaME SLEIN, JOHN D NAME

STREET nliDDRESS 1801 DERBYWOQD DRIVE STREET ADDAESS

‘ Chy-8T1-2IP BRANDON, FL 33510 CiTY-ST-2IP )

“TLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-57-2IP GITY-5T-2IF

TIE . - O celete TITLE 1 Change . [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

e 7 Delete TmE (3 change [ Addition
WNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ] CITY-ST-7P

TILE [ Delere TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T- 2P - ] T - T, CITy-S1-2P - - SR ATON

TITLE ) ' © [ pdete ) e SR [ change  [] Addition
-NAME - S e e Jro— NAME— - -~ «]|- e S mmme e e A
STREET ADDRESS o I © || STREET ADDRESS, T L C e

oIty -57- 2P i CITY-ST-2P

12. | hereby centify that the information supplied wigh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repogfs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gifpowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if
changed, or on an attachment with an addréss, with ail other like empowered.

SIGNATURE:

——

SIGNATURE {AW:-?/OJ; PRINTEDI NAME OF 5IGNING OFFICER OR DIRECTOR ( e / Daylime Phone &
g




