FILED
FO OFIT CORPORATION
u?ﬂ?:%nmnsﬁgmsgs nspon# .l(.:JBR) Apr 04,2003 8:00 am

1. Entity Name 04-04-2003 90144 028 ***150.00
U.K/FLORIDA ENTERPRISES INC.

DOCUMENT #  P01000054136 [// ecretary of State

Principal Place of Business Mailing Address
3033 STILLWATER DRIVE 3033 STILLWATER DRIVE LUULDIRE
KISSIMMEE FL 34743 KISSIMMEE FL 34743

2. Principal Place of Business 3. Mailing Address ”|I|||I| m "ll‘ "I" IIH] ||||| |||1| I|m HN Illl} ”lll ”"' I“I "ll

2101 Taw 6rass Pe.
Suite, Apt. #, etc. Suile, Apt. #. etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
KissiMMEE FL. 59-3724347 Not Applicasle
Zip Country Zip Country N . $8.75 Additional
% @ o 3 7 u.s.4. | 5.- Certificate of-SI-eltgs Desired _I_:| Fee Roquired -
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRD' JAMES Street-Address (P.Q. Box Numper is Not Acceptable}
3101 TALL GRASS PLACE
KISSIMMEE FL 34743
. City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or koth, in the State of Florida. | am familiar with, and accept

the oblgatlonsmina}tera% @1
SIGNATURE A O‘F’OIID"'S

Slgmd or printed name of registered agent and title sfapplicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWIIl FEE 15 $150.00 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be §550.00 ) Trust Fund Contr?bulion 4 Add.ed 10%:);: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE Jchange (] Aduition
NAME BIRD, JAMES NAME
staeeTanoress | 3101 TALL GRASS PLACE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-ZIP
TITLE 1 petete TITLE [ Change  [] Additicn
NAME . : NAME
STREET ADDRESS .- STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T T Ooees T i T | e - - = {thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP
TITLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2F
TIMLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B ' STREET ADDRESS
CITY-$T-2IP - CIvY-ST-2IP

12. | hereby certify that.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an addres other owere
SIGNATURE: SHGE@EE RECASREM  qugstine BRD  owfofon  #01-391-980)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR SECK&‘M \{ Date Daytime Phone #

LXDTVOMI

CR2E034 (10/02)

"



