FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000028114 ecretary of State
1. Entity Name 04-27-2005 90309 030 ***150.00
U.D.S. INC

Principal Ptace of Business Mailing Address

4122 MERCY INDUSTRIAL CT 4122 MERCY INDUSTRIAL CT FWwEwEEmTT

ORLANDO, FL 32808 ORLANDO, FL 32808

e e = |[NTRW AR

Suite, Apt. #, elc. Suite, Apt. #, atc.

04242005 Chg-P CR2E034 {10/03)
City & Siate City & State 4, FEI Number Applied For
SR lmadn  F, C%r‘s\o«dio, A\ 01-0591480 Not Applicabl
Zip Country Zip Country O $8-75 Additional

?333 &D Om & ")3183 & OR o 5. Certificate of Status Desired Fes Reculred

6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registerad Agent

Name
GREGORY, TROY G
417 S OBSERVATORY DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835-1963

City FL f Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

8., lyped o prnted hame of registored agent snd tile i applicabio. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contritution. i1 Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (3 Detete me Clcrangs [ Addition
HAME GREGORY, TRQY G NAME
STREET ADDRESS | 417 OBSERVATORY DR STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 328351963 CITY-57-2P
TIMLE T O elete TME [3 Change  [] Additian
NAME CONLEY, LEONARD NAME
STREET ADDRESS | 230 8 COCHRAN RD STREET ADDRESS
CITY-ST-2P GENEVA, FL 32732 CITY-SF-2P
THE S [1 Deete TITLE [ Change [ Addition
NAME CONLEY, LLOYDF NAME
STREET ADDRESS | 14926 LAKE PICKETT RD STREET ADDRESS
CATY-ST-2P ORLANDO, FL 32820 CiTY-5T-2P
TILE 3 etete TILE (1 Change [ Addition
WME- - - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME 3 Dedete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CeTY-§T-2P
TILE {1 betete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, will all other ke empowerad.

SIGNATURE:

o

Y RAS0S W7 =SE 8352

Daytime Phone




