2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P01000064398

1. Entity Name

UNITED COMMUNITY CONSULTING CORP.

Secretary of State

03-16-2005 90037 015 ***150.00

Principal Place of Business

3300 UNIVERSITY DR, STE. 405
CORAL SPRINGS, FL 33065

Mailing Address

3300 UNIVERSITY DR., STE. 405
CORAL SPRINGS, FL 33065

30027286

2. Principal Place of Business

178y W. JAM e

3. Mailing Address

Rano 1178y

W- Jimhs Kops

RO AT

Suite, Apt. #, etc. Suite, Apt. #Jetc.

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CoRA L PARING( fe QAL Prides €L 65-1116430 Not Applicable
§5 0 6 f ﬁgoumry\) \r A 25 3 o M Country 5. Centificate of Stalus Desired W] Eg';g]i‘;?:;m"m

6. Name and Address of Current Reglstered Agent

7. Name and Address ol New Reglstered Agent

T —

MOSBERG, ANDREW

N sas, MorgeR G

3300 UNIVERSITY DR., STE. 405
CORAL SPRINGS, FL 33065 :

Slrietfgsrfil}F.O.\;le}‘Nun?gAs}ﬂﬁA zplégble) /QD /')D

i Code

“Cornw JLAING S FL | 35660

8. The above hamed entity T
the obligations of registpred a

ni for the purpose of changing its registered

office or registered agent, or both, in the State of E¥rida. | am familiar with, and accept

SIGNATURE - - N_ / -
. Signa?u[e. typed or priried name of regsieTed agent and thie d appheabla,

(NQTE: Registered Agen: signature required when reinsiating)

2/7/0f

'!l;lLE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Teust Funa Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e C O Delete TI7LE c 5 a Change [ Addition
MAME MOSBERG, ANDREW NAME
STREET ADDRESS | 3300 UNIVERSITY DR., STE. 405 sweeanress | | /78y W JAM fix Kogo
civ-g1-27 | CORAL SPRINGS, FL 33085 ovsize |(CoaaL [LAaINGCS, FL 33060
THLE P (7} Delete TTLE A Change [ Acition
NAME SOLOMON, HOWARD MAME N
STREET ADBRESS [ 3300 UNIVERSITY DR., STE. 405 seerao0ress | J 7 R i w- Am ﬂLE ,quq 0
cmy-s1-2¢ | CORAL SPRINGS, FL 33085 CiTY-$T-2IP Cy LpL  LLAIN GJ'J] o 33061
THLE [ Delete TITLE [JChange [ Addition
NAME _ o NAME o . )
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-81-2IF
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-21P CiTy-57-2F
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-$1-27P
TITLE - O Delete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-29 CITy-S1-21

12. 1 hereby certify thai the informg
indicated on this report or sSUpR
of the corporation or the receive
changed, or on an attachmep

upptied with this filing
al report is true an

R' like empowered.

: ss. with all o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation
accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an ofticer or director
tae empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

N/

/7 of  TCY

SIGNATURE: ? 2S2~§1/5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR — Day Dayteme Proe 1 7

: O] O THE 2. AAn

CHAA Vo v Y




