2002 UNIFORM BUSINESS REPORT (UBR) ngegl%e,éﬂ(uo? :S()‘l_(‘:l ;aem
DOCUMENT # P01 OOMO774O | 05-21-2002 958%78 007 ***150.00

1. Entity Name

UROSOLUTIONS, INC.

Principal Place of Business Maifing Address halL > &' /j :
5575 SOUTH SEMORAN DRIVE 5575 SOUTH SEMORAN DRIVE ) :
ORLANDO FL 32822 ORLANDO FL, 32822 . ;
2. Principal Place of Business - 3. Mailing Address ”"""”" "m m" m" ""”lm m" m" lm’ l"“ m""l] '“l ' !
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & Stale Ciy & Staia 4. FE) Number Appled For ‘ s
: : 5P 3LTF /r 5 Not Applicable N
H N G ey B - WS - [ - - e - — - = s
f 2p Cotuntry 25 Country 5. Cortiicate of Statws Desiod  []  98+7 Aditional -
i Foa Requirad
' = 6. Name snd Address of Current Reg| Agent 7. Name and Add of New Rag| od Agent
: Name . _
‘.MAULL C. EDWARD Hi Street Address (P.O. Box Number is Not Acceplabla)
5575 SOUTH SEMORAN DRIVE
ORLANDO FL 32822
City FL | Zip Coda

8. The above named entity submits this statement for the Ppurpase of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE ‘ |

Signaiuke, typed or priniad name of registafed agen! and Ll if appicable. {NOTE: Ragisisred Agent signatiss required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FIiLE NOW!I! FEE IS $150.00 Elect ian Financi
Tax filing requirement and elecls lo do so. After May 1, 2002 Fee will be $550.00 10. 1 r::: :raag:ni:?;mig‘r:mmg O $5-00ml:i: sBB :
(Ses ctiteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE 1] 3 oelete e [Jchanga  [J Addition | &
NAME MAULL, C. EDWARD i NAME 2
i STREET ADORESS | 5575 SOUTH SEMORAN DRIVE STREET ADORESS §
‘ omv-st-z2 | ORLANDO FL 32822 omv-gt-2P o ‘
| me 0 0 pelce e Ol change [ Addition | 5 |
: W ACEY, THOMAS C e ;
i STREET ADDRESS { 5575 SOUTH SEMORAN DRIVE . J] STREET ADDAESS L . ] i
crv-st-ze” ORLANDORL 22822 ©© ° . 0~ —< T [Xa 8%, S I e B :
I
TITLE 1} [ Delete TIRE (] Change [ Addition ;
NAME GOODING, ROMALD K ge
STREET ADDRESS | 6675 SOUTH SEMORAN DRIVE STREET ADDRESS
civ-st-2¢ | GRLANDO FL 32822 Ciry-s1-2p ‘
mE - 3 Delete e [ Change ] Addition ;
NAME NAME !
STREET ADORESS STREET ADDRESS i .
CITY-47-2P cIy-st-2p | i
| H
TITE [ Delete THLE O change [ Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS
CIV-§1-2P ciy-gr-gpe = [ - |
TNE O3 Detete ME [J Change [ Aduilion : |
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P

13. | heraby certify thal the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director
of the corpotation of the receiver or frustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Black 121f

changed, or on an ailach address, with all sther like empowered. ; ’z?’ a N
AZAVIENRPRRY 5 AN SRy 2SI ;
SIGNATURE"Z25 7o EENT LT DA <) ',(50@//5— Fo) eI S5 L i
£ =T OF SIGNING OFFICER OR DIRECTOR Onte Deyume Phane # i




