2003 FOR PROFIT CORPORATIO Ma Og,l%(}%)lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Ve Secretary of State

P gg NEmIZAENT # P0O1000098124 A 05-05-2003 90907 001 ***300.00
UROSOLUTIONS LATIN AMERICA, INC.
Principal Place of Business Mailing Address
5575 5. SEMORAN BLVD. 5575 5. SEMORAN BLVD.
SUITE 20 SUITE 20
o B AR SRS AR
2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #,slc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

59-3749854 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ fi'gesql‘:f:c‘i“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e - - Name - - - -
ACEY, THOMAS Ronded L Loopral
! Street Address (P.O. Box Number is Not Acceptable)
5575 5. SEMORAN BLVD. 5785 IS Ml Fa BV D
SUITE 20
[}
ORLANDO FL 32822 Tarrd Z

DELSrD o, A FL |%25%2 =

8. The above named entity submits this sty
the obligations of registered ag

grent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

. o
- il I AR e 4 -
SIGNATURE lﬂlﬁj’/ il A 777 P g_ Eadl) IA/Z: 5/ A 7" g j
a8 'w printed name of regwslergﬁ’agem and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florita Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE [Jchange L] Addition
NAME MAULL, EDWARD C Il NAME
streer anoress | 5575 S SEMORAN BLVD STREET ADDRESS
erv-st-ze | ORLANDO FL 32822 CITY-ST- 2P
me D S velete e [ Change [ Addition
NAME ACEY, THOMAS C : RAME
steer anoaess | 5575 S SEMORAN BLVD STREET ADDRESS
CITY-ST-2iP ORLANDOQ FL 32822 i CITY-ST-21P
TITLE D-.- — O Delate TILE i change [ Addition
NAME GOODING, RONALD K HAME T -
sTreer anoress | 5575 S SEMORAN BLVD STREET ADCRESS
CITY-57-21P ORLANDO FL 32822 CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
e [ pefete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ampowered 10 execute this report 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 addrags, with all other like empowered. ; - 2

L] 7~ /"'/ 70

S REGEsared A ool o2paz

T
C2TGNATURE AND TYBET OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATUR

CR2E034 (10/02)

AV S2PPLLO



