2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

D?CUMENT # P02000019884

ULTRA PROFESSIONAL SERVICES CORPORATION

ecretary of State

04-07-2003 91002 003 ***150.00

Principal Place of Business
P BOX1166.
TAMPA-F1—-33604

Mailing Address
PO BOX 1188
TAMPA FL. 33601

2. Principal Place of Business 3. Mailing Address

LT

2137 0. lartonotior K e 1

Suile, Apt. #, elc. Sune Apt. 4, eic.

{0 CHECK HERE IF MAKING CHANGES

e State - City & State 4. FE| Number Applied For
fowpo F /OPI-JO» 76- O72150] Not Applicable
§360‘7 COUE;VS‘ A- “ Country 5. Certificate of Status Desired ﬁ_‘l gg;ggq L‘:}E;;“""”
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
VeIE e - e s BT e i e sin e s NBME ¢ R T e m i s T e i —af«sg{g:-_«=fu-_-_- R

MCCOSKRIE, JOHN
2137 W. MARTIN LUTHER KING BLVD.
TAMPA FL 33807

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the abligaticns of registered agent.

the State of Flon'da.: | arm familiar with, and accept

SIGYATURE

Signature, typed or printed name of registered agent and titla if applicabla.

(NOTE: Registered Agent signatura raquired whan rainstating)

DATE

FILE NOWNIEEE IS $150.
* After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financlpg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.
TILE 7 Delete TITLE P‘ﬂ&'\p . : [ Change S Adaition g
e e Solo 8. cCosk ofhar Kins S+ Blef £
STREEY ADGRESS STREET A00RESS | §,Z . Yarlin L - A1y 3
CITY-51-2P CITY-ST- 2P /4 l“'\fa— L. 33&c7 a2
(W]

TITLE [ Delete TINLE ! [ Change  [J Addition E
NAME NAME !
STREET ADDRESS STREET ATDRESS ;
CITY-ST- 7P CITY-ST-2P |-
TITLE . _ . [0 Detete _TME — . o=k [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21P !
TNLE O Delete TITLE ' [ change [ Acdition
HAME NAME [
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP .
me ] Delete e : [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '

3
CITY-ST-2IP CITY-5T-ZP ;
TILE O Delete TITLE i [ change [ Addition
NAME NAME :
STREET ADORESS STAEET ADDRESS !
OITY-§T-21P CITY-ST-ZIP :

12. | hereby cerlily that-the infoermation supplied with this filin

of the corparation or the receiver
changed, or on an attachment

SIGNATURE:

address, with all other li

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowered 10 executgathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(722) 347-5847

?'lshy’une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Date ; Daytirms Phona #



