FILED
Apr 23, 2005 08:00-AM

2005 FOR PROFIT CORPORATION

__ANNUAL REPORT =, . .

DOCUMENT # P02000063993 Secretary of State

1, Enlity Name
UEC, INC.

Principal Place of Business

10600 ORANGE AVE
ORLANDO, FL 32824

Mailing Address

POST OFFCE BOX 55
ORLANDO, FL 32802-0055

AT

W

2. Principal Place of Business 3. Mahing Address
Suite, Apt, # etc Suite, Apt #. etc 02252005  Chg-P CR2E034 (10/03)
Cily & State Cly & State 4. FEI Number } T Applicd For
01-0713193 ot Applicaole
i t i c it
Zp Country Zip ountry E. Certicale of Status Desirod (] $8.75 acitional
e ) ~ Fes FAequired
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne

STRATES, E..JAY
10600 ORANGE AVE
ORLANDO, FL 32824

Street Address (P 0. Box Number is Not Accentablo)

City

FL l Tecods

8. The above 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 ohligatians of registered agent.

SIGNATURE

Ty raluse. TWed or prined name of ragisterad agent and

filke I apphcakla

(NOTE Beylsisrad Agent signalusa required wher reinstaticg) B

DATF

L E

FILE NOW!!! FEE 1§ $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS N 11 |

10. OFFICERS AND DIRECTORS 11.

THLE DF L Delte e ~ _[Jchange  [] Atdiion
NAME STRATES, E. JAY e LOOrnnE2so38 ..
SIAEET ADDALSS | 10600 ORANGE AVE STREET ADDRESS 14/ ;:’BXUS“QQHQS“Q 14 150,00
CiTY-§T-2P QORLANDO, FL 32824 G- §T-7P ] ) s
TILE DV [ peicle TITLE [ Changs [ Addition
NAME MAGID, SUSAN S NAME

STREET ADLARESS § 10500 ORANGE AVE STREET ADDRESS

CiTY-5T-27 ORLANDO, FL 32824 L CiTy-ST-2IP L.
THLE DST O pelete TITLE [ Change [ Addition
NAME DOREMUS, SIBYL 5 habdL

STREET ADDALSS | 10600 ORANGE AVE STREET ADDRESS

CITy-ST-2IF ORLANDO, FL 32824 ) ClTy-ST-29 _ 7

TITLE 2 Detete TIRLE [ Change [ Addition
NAME NAML

STREET ADDRESS SIREET ADURESS

CriY-sT-2F ) | onvesrze

WILE T Delete TME [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

Gl -Si-218 _ ) T -SI- 7P _ )
THLE O telete nie i Crarge [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-21P - CIvY-S1-2IP B

12 1 hereby certify that the mfermation supplicd will: this Rling does not qualify for the.exemption stated in Section 118,07(3)(1, Florida Statutes. | further cortify that the information
ndicated on this repart or supplemental repart is irue and accurate and that my signature shall have the same legal effect as il made under oath, that I am an officer or director
of the corporation or the receaiver or trustoe empowered 1o execute this repord as required by Chapter 607, Florida Statutes, and that my name appoars In Black 10 or Block 11 if

changed, or on an attachment with zn address, with all other like empowpred
4p7-8555-3 9.
D7 - 5 3 i

5

S[GNATURE: l‘ o “‘“ Doyl Prgne §

/



