e

1

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90176 037 ***158.75

DOCUMENT # P02000007885
UEFF'S 44, INC.
i

Princinai Place of Business Malling Addrass

3523 5., TATH AVENUE 3523 S.W. T4TH AVENUE
SUITE 102 . SUITE 102

QCALA, FL 34474 OCALA, FL 24474

S T 0 G
PO Box 111804 .
Suite, Apt. #. . Surte, Apl. &, eic. [F"EHECK HERE IF MAKING CHANGES
OOV SO N
Ciy & State Tty & Stae = 4. FEl Number

Occla FL

Applied For
NOLApplcanie

O\ -~ QL0514 00

7Ip Cauntry F4 Couniry $8.75 Addiional
- "‘T 477 . 5. Contficate of Stalus Desres (@ Poe Raqured
5. Name and Address of Current Registered Agent S ek 7. Name and Address of New Repistered Agent
. Nemg .

PRIEST, JEFFREY C SR,

11215 W. DUNNELLON ROAD
CRYSTAL RIVER, FL 34428

Street Address (PO Box Number 15 Nol Acceplabke)

~ .‘,\_9.5

Gy

FL ‘ Zip Code

* SIGNATURE

B, The above named entily subimils this stalerment Jot the puipose of changing its registered office or regs

the obilgetiona of registerad agent,

pr . o o

1ered agent, of Loth, in the State of Florige. 1 am familiar wih, and aceepl

- - PYTY -

Signaium. padar e name of Rgrhi i agent dou L d appl G {HOIE: P AL

‘g‘ - %‘P : 5 ' )

Bt ,ﬂggé\g;%

A AN KRR

3. Ewction Campalgn Financing $5.00 May Be
Trwgt Fung Contribution. O  AddedtoFees

CR2EQ34 (10/02)

10. . QFFICERS AND DIREGTORS 11, ADMTIONS/CRANGES TO QFFICERS AtD DIRECTORS IM 41

TIRE [u] * . 3 Delete 1ME [OClenge [ Additon
BAME PRIEST, JEFFREY C SR HANE

s1eET ADOESS [ 11215 W. DUNNELLON ROAD STREET ADDRESS

wov.gi-te. | CRYSTAL RIVER, FL 34428 oity-sT-2p

ne D ’ 7] Delete me O] Change [ Additon
ranut SHIPLEY, BRIAN HAME

sIeETAnREss (5091 S.E. 1TTH STREET STREET A0RESS

M -s12F OCALA, FL 344T1 Cme.s1-2p

TIRE D [ Detere e [ Cterge [ Addilion
HENE ALLEN, §COTTD NiME

SVEETADDRESS 926 SE 36TH LANE STREET ADDRESS

civ--2p. | QCALA, FL 34474 _ o onv-st-2ip

Tk ) 0 Delvie e [Jtleme T Addivon
NAME . HAME

SIREET ALDRESS ’ SIREET ADDAESS

oy 5128 . - Gy -51-2F

WHE = : D oeee LIS Clotene [0 Addten
NAME NANE

SUEET ADDFESS STREE RDUAESS

cny.s1-2¢ cny.st-hp

TILE 7 bekeie e O Ctenge [ Additon
NAME . NAME

SVEET ADDRESS STREET ADLHESS

omy-st-be coy-s1-2p

12. 1 herely cerify ihan the informalion suppiied with this filing does nal quahly for the exemption siated in

Ingticated an this repart or gupplemental report is Irid and accurale and

_ ot the crrporation of he raceiver or rusles empowsrad (o gxecute |

changed, of on 2n attachmeni wilh, an gdress, with all ot
P I I Ty e

SIGNATURE:

Se Loy

my slgnature shall hava the same egal eftact as if made under oath: that | am an officer or direCior
ot 89 reguired by Chapier 607, Floiida Statutes: and 1hal my harna appeary In Block 10 or Block 1111

secton 119.07(3))), Florida Sawtes. | further erfy that the infarmation

C ?}-,m S 353 -1-27185

R OR DIRECTOR Fi

Caytrme Fiona §




