FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT Secretary of State

05-05-2003 20907 001 ***300.00
DOCUMENT # P01000007740
1. Entity Name
UROSOLUTIONS, INC.
Princlpal Place of Business Maillng Address
5575 SOUTH SEMORAN DRIVE 5575 SOUTH SEMORAN DRIVE .
ORLANDO, FL. 32822 ORLANDY, FL 32822 -
TP TR A DO A O
Suits, Apt. #, etc. 7 Sutte, ApL. 8, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applled For
59-3691154 Not Applicable
Zip Country 2io Country ) $8.75 Addigonal
5. Cenificate of Statug Deslred ] Foo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent . _ _ .

— Narne
MAULL, C. EDWARD I}

6675 SOUTH SEMORAN DRIVE Street Address (P.0O. Box Number i3 Not Acceplabie)
ORLANDO, FL 32822 )

City F L Zip Code

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

SIGNATURE
Ewnalum, lyled of Primdd nama of euisiamd agant and ik f applicabla. {NOTE: Rayaral Agan tigralusd mquited whan sintlating) OATE
#. Election Campaign Financing 55.00 May Be
Trust Fund Confribution. {0  AddedtoFeas
ey 5
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FHCERS AND DIRECTORS IN 11
TME u} [ petere e CChenge [ Addition
NAME MAULL, C. EDWARD Il : NANE
STREET ADDRESS | 6675 SOUTH SEMORAN DRIVE STREEY ADDRESS
CY-s1-2p ORLANDO, FL 32822 ! I 18 B
e D Bl Delete e "D Change [} Addition
NAME ACEY, THOMAS C NAME
STEETADDRESS | 5576 SOUTH SEMORAN DRIVE STREET ADURESS
CY-51-29 ORLANDO, FL 32822 Chv-81-2Ik
e D [ Delete TME [ Crarge Addition
NAME— -— ~| GOODING,-RONALD K - : A NAME - - Ty
STRET AbDAESS | 6676 SOUTH SEMORAN DRIVE STHEET ADDRESS
civ-si-zé | ORLANDO, FL 32822 cnv.si-2p
e [ pelee me OcChnge [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
C1Y-s1-2P cy-st-21p
LE [ Delete e ] Change [ Addition
HANE NAME
SIREET ADDRESS STREET ALDRESS
CiIy-81-29 Cly-ST-21P .
e 3 Dekte e O Change [ Addition
NAME MANE
STREET ADDRESS STRET ADDRESS
CITY-51-2P Cy-sT-2IP

12. ) hereby ceriify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further ¢enify that the information
incicated on this report or supplermnental repod |$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the hrecelver %r trustee empowered 1o execute this report as required by Chapter 607, Fiotida Statutes; and that my hame appears in Block 10 or Block 11 If
changed, or on an aftachment with an.aeidress, with all other like empowered. d

ge : Yo2-¥Y7~rs5/(

SIGNATURE; 22227~ Boufd K E0oo-us 42505

PED OR PRNT ED NAME OF SIGNING GFFICER OA DIRECTOR

Cuaytima Fhone ¥

s May 05, 2003 8:00 am

CR2E034 (10/02)



