L

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 04, 2008 8:00 am

Secretary of State

DOCUMENT # P02000063993

1. Enlty Name
UEC, INC.

02-04-2008 90029 045 ***150.00

Principal Place of Business

10600 ORANGE AVE
ORLANDOQ, FL 32824

Mailing Address

POST OFFICE BOX 55
ORLANDO, FL 32802-0055

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

0

Suile, Apt. #, ele.

Suite, Apt. #, eic.

01222008 Chg-P CR2ED34 {12/06)
City & Stale Cily & State 4. FEI Number Applied For
01-0713183 Not Applicabla
Zix I i -
® Country & Country 5. Certilicate ol Slaws Desired 0 $8.75 Addiienal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

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

Name

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

City

FL Zip Code

8. The above named entity submits this stalement for the purpose ol changing its regisiered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signatare, [ypad of 0NN Fame O registetad anensl and

utie il apphoanle

INOTE Reqistered Agant siyniture requrey wnen renstatng ) DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE CP O petete THLE [ cChange  [] Addition
NAME STRATES, E. JAY NAME

SIREET ADDRESS | 10600 ORANGE AVE SIALET ADDRESS

oY S1.4P ORLANDO. FL 32824 CITY-51-21P

ThLE DV 77 Delete TNLE {Jchange  [J Aaditien
NAME MAGID, SUSAN S RAME

STREETADDRESS | 10600 ORANGE AVE STREL] ADDAESS

LI ST-2IP ORLANDOQ, FL 32824 CITY-S1- 7P

01 DST O Delete ThLE {1 cChange [ Addition
HAME DOREMUS, SIBYL S NAME

SIREET A30HESS | 10600 ORANGE AVE - SIRLEF ADDRESS -
CITY-S1-2P ORLANDO, FL 32824 ~ CIY-ST-2P

TITLE O Detele TLE I Change [ Additicn
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-2IP Ciy-g1-2p

e O petete Tt [ Change (T Addiiion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Ciny §7 2P Ciiy St 2P

i O ele NI O Change [ Addition
FARME MAME

STREET AUDRESS SIREET ADDRESS

CITY-87- 217 CHY - ST-21P

12. | hareby certfy that the informalion supplied with th

SIGNATURE: >

is liling does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | furiher ceriify thal the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address. with all other like empowered.

E.1AY STY0ADES

/~22 ~OF _$o3-5535 3333

SIGNATURE AND TYPED df PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytiima Promes ¥




