FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000064398 03-15-2004 90077 006 ***150.00
1. Entity Nama
UNITED COMMUNITY CONSULTING CORP.
Principal Place of Busingss Mailing Address ’ ]
3300 UNIVERSITY DR, STE. 405 3300 UNIVERSITY DR., STE. 405 3 40 288 95
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T v 0000 0 A
Suite, Apt, #, etc. Suite, Apt. #, atc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1116430 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] 28—75 Additional
ee Required
6. Name and Address of Gurrent Reg d Agent 7. Name and Address of New Registered Agent
Narneg
MOSBERG, ANDREW: : 7 — ——w—u - - — e
3300 UNIVERSITY DR., STE. 405 Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL I Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lvped or printed name of ragistered agent and title if applicable, {NOTE: Reqistered Agent signature required whan reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Flection Campaign Einancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE Cc O Delete TITLE [ Change [ Acdition
NAME MOSBERG, ANDREW NAME
STREETADDRESS | 3300 UNIVERSITY DR., STE. 405 STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33065 CITY-5T-2IP
Tine P 7 elete e [ Change [ Acgition
NAME SOLOMON, HOWARD NAME
STREETADDRESS | 3300 UNIVERSITY DR., STE. 405 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-5T-2IP
THLE [T pelate NLE [ Change [T Addition
HAME NAME
STREET ADDRESS ) L . stReeTaDoRess | . - - . .- -
CITY-ST-2IP : . . CITY-ST- 2P
THLE O Delste TILE O crange 7 Addition
NAME , NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TILE (] Detete TITLE O Crange [ Adsition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cliy-5T-2P CITY-ST-2IP
TTLE . . 3 Detete TTLE [ Change  [3 Addition
NAME ‘ . NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
12, | hereby certify that the inforrffation suped with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the lnformatmn

indicated on this report or saPRlemental riyport is frue and accurate and that my signature shall have the same legal eﬂect as if mada under oath; that | am an officer or director
of the corporation or the /eceivagr trusteelgmpowerad 1o execute this report as required by Chapter 607, Florida Slaljes and that my naprg appears in Block 10 or Block 11 if

changed, or on an atlaghment- aq addrdss, with all other like eg

SIGNATURE:

| I




