2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

vovivey

vt Secretary of State |
UFMB CORP. 05-12-2002 90850 001 ***300.00
Principal Place of Business Malling Address
333 THIRD AVE. N.. STE, 200 333 THIRD AVE. N.. STE. 200
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address ||Iu|||’ “l mll ”I" II’” ||m IIW Iml |||” |||" llm l"" Im "I’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_:)d?" 3 7_{3 700 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
= | =g === 6.-Name and Address of Current. Registerad Agent 7—-Name and Addrass.of New.Registered Agent- — . - o ———f.o-
Name
SAVAGE’ NEIL Street Address (P.O. Box Number is Not Acceptable)
333 THIRD AVE. N., STE. 200
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
;’ Signature, typed er printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
. e T . m
9. ¥h;sf.c‘:.orporauc_)n is ehglblg l? sanstfyéts intangible o FILE N10\ﬂ.;2 I;EE !SI$I;|950.00 o 10. Election Campaign Financing $5.00 way B
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Added to Fess
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE [ etete TILE D irkTo/ PAAS 080T O change  [badiion | 5
NAME NAME BAAGE, WEIL N 3
STREET ADDRESS STREET ADDRESS | 333 THp1m0 AVE ¥, §
GITY-$1-2P CiTY-$T-2P 5T, ParsasBIRE §L 337/ i
N ast
TILE 3 Delete TITLE D1 r(df;rpf(//v’fcc‘ PASOL0T O Change  {&d Addiion | G
NAME NAMIE WinvER, HARDLD
STREET ADDRESS STREET ADDRESS | "B%'3 <TH1 20 AE. A/ \
7CITY-ST-ZIP/ _ _ _ ‘ CITY-ST-2IP ST Pﬁ‘rd_m‘/ﬂ"éj Tl %37‘9/ _
TTME T T T T e e T el “TiE T TloiraTe /St RATARYY T [Jchange [l Addition |
NAME NAME BADA, Psrée.
STREET ADDRESS STREET ADDRESS | B33 —rht 100 AVL, o,
OITY-§T-21p omv-srzP AT pﬁréﬂsgl/{g,é 2. 3370/
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TIE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CiTY-5T-ZIP
TILE 3 celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repgr; or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation oy goeyver or trustee empowered 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 & t with an addes ith ail fther ilke empowered.
e . S Yty .
SIGNATURE: : ke P Basds ;’V’/‘ﬁ/ 127 31Y8752
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁCER OR DIRECTOR Date Daytime Phana #




