2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UCOMM OF FLORIDA, INC.

P02000015662

Principal Place of Business
3102 OVERLAND ROAD
APOPKA FL 32703

Mailing Address
3102 OVERLAND ROAD

APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90212 049 ***150.00

IR AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o "l' é Q 6 7 3 %/ Not Applicakle
i ntr Zi Countr i
Zip Country P Y 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - T T CT i Name

TALANSKY, JACK M
3102 OVERLAND ROAD
APOPKA FL 32703

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agem and title if applicable.

(NOTE: Registered Agent signatute required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE PD O Delete TITLE Ol change ([ Addion | S
NAME STANKUS, GEORGE S NAME =)
street ooress | 3102 OVERLAND ROAD STREET ADDRESS 3
CITY-$T-2IP APOPKA FL 32703 CITY-ST-2IP 2
THLE FSTD [ celete THLE [ change [ Addition %
NAME TALANSKY, JACK M NAME (

STREET ADDRESS | 3102 OVERLAND ROAD STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 ] CITY-ST-2IP

LE L] Dalete TITLE . e [ Change [T Addition

NAME - it LS S 17 R et =

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIME [ pelete TMLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TITLE ] oelste TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE 1 Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ | CITY-$T-2IP

" indicated on this report o supplementat report is true an
of the corporation or the rdgei
changed, or on an attach

ignature shall have the same Iegal efiect as if made under oath; that | am an officer or director
ireg by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #



