2003 FOR PROFIT CORPORATION May 151%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S s
POCCMENT #  P02000082293 ceretary of State

1. Entity Narme

UNITED PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address v
1547 ENSENADA DRIVE 1547 ENSENADA DRIVE
ORLANDO FL 32025 ORLANDO FL 32825

WL

2. pr.nmpa;gce of Business ) éf?lmg#\ddjs?owdz ZA

Suite, Apt. #, glc. Suite. Apt. #, 8lc. WECK HERE IF MAKING CHANGES

(E(:”/)’Sﬁ- !) ‘%U/ég Applied F
ity & State it tat 4. FEL mber ied For
DO /' L jé;jd)ﬂ ;L- }70 VJ é NE?ApplicabIe

le Country

4_? ‘2 /, 12 A j 2 f / ’? J ‘)‘ 5. Gerificate of Status Desired [ gi-gfq&:‘;g‘m”a'

——f=Hame anid Address of Cuirent Registered-Agent—>— =z .. — ---—_7..Name and Address of New. Registered Agent- I 1
Name
SPIEGEL & UTRERA' PA Street Address (PQ. Box Number is Nol Acceptable)
1840 SW 22ND ST.
43H FLOOR
\I\‘AEAMI FL 33145 . . City ‘ FL | Zv Code

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Yass3

B. The above named enm
the obligations of reg

SIGNATURE
r p‘n’med name of registered agent and title it applicable, (NOTE: Regislerad Agent signature required when reinstating) DATE
—Mﬁﬂﬁﬂf”:!;g‘imﬁﬁ?ﬁ%ﬁw TS EEIETSEC T T T 8 Eection Gampaign Financing . $5.00 May Be |
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. _; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

« TITLE PSD - O pelste -TITLE Maﬂge ] Addition
- PASARELL, JOSEPH M e ASA ac,u , Josgoh M. ST

Cever. Qoap SO

staeet aooress | 1547 ENSENADA DRIVE sTreET a00RESS | 539 o e
ome-sr-ze | ORLANDO -FL" 32825 oTY-ST-21p OEAM DD VL 3EFE
TImLE VTD G/Delele TITLE \/TD Dl change [ Addition
NAME VALLES, ENDER A NAME L VZUNRLL S, Eoi)ﬂg YC. .
sheeT aookess | 1547 ENSENADA DRIVE SIRETAOFESS | 427 30 Hof-’;,ugz. LoD SV 78 )
emv-st-z¢ | ORLANDO FL 32825 CITY-$T-2Ip gﬂﬂubo Fe .?,?} /=2
TITLE e . . [).eleta LT S ) _ [ Change [ Addition
NAME NAME - - - -
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-51-2ip
TITLE [ pejete TILE O] change ] Addition
HAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
TMLE [ Detete TILE [J Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TILE [ pelete TITLE [ change  [] Addition
NAME ! MAME
STREET ADDRESS STREET ADCRESS
CITY- 5T-21P CITY-5T-2P

12, [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as reqguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

KND TYPES Tl TED NAME OF S!GNING OFFICER OR DIRECTOR Daytima Phona #

changed, or on an attachment with an ade gl ather like empowered
SIGNATURE: _{ =% C’. E%EE{ sl ?54‘6 ([ l/élf/gﬁ YOB Y082 )0

AV OPESLIO

CR2E034 (10/02)



