2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F£%(];:2D8'00 am g

DOCUN P01000061807 Secretary of State
UK SUBS, INC. 02-27-2002 90098 028 ***150.00
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE SUITE 302 4134 GULF OF MEXICO DRIVE SUITE 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Address ||I|"||] “l ||m ”l” ||||‘ ||||| |||]| I|”I |"I| "“! ||||l Il‘“ “ll Illl N
—09 S Codbasc €t 3296 Hi10pEN AXES
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwutTE /oo CIRLLE
City & State - City & State 4, FELNumbe Anplied For
4. n EAS , Ft N.AopT ™ YEAS ) L égb" l” 705 g Not Applicable
z Cauntry Zi wy 7 "
—__I%:b?6l"_‘ — z;;_ré_ﬂ. - Ip1_3_q_ 0_3__ Coun g H_ 5. Certificate of Status Desired [0 ?g;g?qﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nape
RAGGETT, ROGER  Ro6sL RAGEETT
? treet Ad resw.o‘ 0, Eumber%A egat%e) £
4134 GULF OF MEXICO DRIVE SUITE 302 1 ﬁﬁ A cilLL
LONGBOAT KEY FL 34228 A
i i e
/ N. Fok T~ 1 YELS FL | $§%23
8. The above named entity su%he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /D -ll fU/ 2462
Signalure, typed ar printed name ulrfsyagem ard title it appticable. {NOTE: Registered Agant signalure required when reinstating) 'ﬂ
9. This corporation is eligible to satithaﬂgibLe FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
e PD [ Delete TME Y crange O addiion | 5
NAME RAGGETT, ROGER NAME &
sraeeT Aooress | 4134 GULF OF MEXICO DRIVE SUITE 302 street sooress |3 659 & HIBPEN AcpES Cider E 3
orv-st-2e | LONGBOAT KEY FL 34228 CITY-S7-2IP N.FoelhAT mycts ,Ft 337 o3 §
e VD CJ Delete e Ponange [ acetion | G
NAME HOUSEHAM, CLIVE NAME
sreer ao0eess | 4134 GULF OF MEXICO DRIVE SUITE 302 smecroneess | DF G Hi1dPPn ACA ES CIeL E
crv-si-2p | LONGBOAT KEY FL 34228 R -=- s SN T T T’EA_:i‘TFL"’ 3 20 3 -
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE O Gelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ gelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gecE8F with all other like empowered.
SIGNATURE: -
Caylime Phone #




