FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000063993 04-12-2007 90041 002 ***150.00
1. Entity Name
UEC, INC.
Principal Place of Business Mailing Address q U U ‘J ti YJv
10600 ORANGE AVE POST OFFICE BOX 55
ORLANDO, FL 32824 ORLANDO, FL 32802-0055
RO [ VAR A
Suita, Apt. #, etc. Suita, Apt. #, eic. 03282007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
01-0713193 Not Applicable
i Couniry 2 Country 5. Certificale of Status Desired O $8'75 Alddiﬁonal
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
STRATES, E. JAY i
10800 ORANGE AVE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL | Zip Cade

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

SIGNATLUIRE
Signature, typad or printed name of registered agent And title if appicania (NOTE: Regisiered Agent Signature refquired when renstatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE | DP [ Delete TITLE [[]Change  [] Aodition
NAME STRATES, E. JAY NAME
SIREET ADDRESS | 10600 ORANGE AVE STREET ADDHESS
CiTY-ST-2IP ORLANDO, FL 32824 CITY-ST-2IP
TITLE DV [ Delete TITLE [ Change (] Addition
NAME MAGID, SUSAN 5 NAME
STREET ADDRESS | 10600 ORANGE AVE STREET ADDRESS
cry-gr-2ip ORLANDQ, FL 32824 Ciy-S8I-2Ip
TILE DST (] Detete fITLE [JChange [ Aadition
NAME DOREMUS, SIBYL S NAME
STREET ADDRESS | 10600 ORANGE AVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32824 CITY-ST-2IP
me [ Detele TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-SF-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
IME O petete TIME [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-Si-7IP

12. | hereby certily that the intormation supplied with this liling does not quality {or the exemptions contained in Chapler 119, Florida Statutes. | furiher certify thal the information
indicatad on this report or supplemental report is lrue and accurate and that my signature sha¥ have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowaered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
charged, or on an attachment with an address, all othgr lige empowers

3 -2F-09

SIGNATURE:
BIGNATURE ANDyED oN PRINTED NAWE OF 5HGN/NG DFFICER OR DIRECTCR Date Daytime Phone #

7




