._i:.--r—:‘ - FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000098967 Secretar y of State
1. Entity Name 05-01-2003 920769 019 ***150.00
UNITED CAPITAL SERVICES, INC.
Pringipal Place of Business Mailing Address _
3749 D GULF BREEZE PKWY #169 3749 D GULF BREEZE PKWY #169
GULF BREEZE FL 32563 GULF BREEZE FL 32563
2. Principal Place of Business 3. Maljling Address H“““l “l “"I “l” “””I”I Ill“ ||“I ||’|l ||l|| |Ill| HH”“I I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE' Number Applied For
- . 74-3063097 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED STANLEY E. CORVIN, JR
Street Addrass (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE 3749D GULF BREEZE PKWY #169
SUITE 1114
MIAMI BEACH FL 33139 City FL | ZpCoue
GULF BREEZE 32563

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am farnitiar with, and accept

the obligations of regisierdd agen f ﬂ
SIGNATURE M fc‘} 1. 4 - 25 - 03

Signature, typed or printed name of rsglferad agent and title if applicable Wgsteled Agent signature required when reinstating) DATE
FILE NOW!T! FEE IS $150.00 . ) . .
Atter May 1, 2003 Fee will be $550.00 e o o e 1 85,00 Moy se
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D » O pelete me [ change [ Addition
NAME CORVIN, STANLEY JR NAME
staeeT aporess | 3749 D GULF BREEZE PKWY #169 STREET ADOAESS
are-st-zp | GULF BREEZE FL 32583 CITY-§7-2P
TILE O Delete TITLE [Jchange [ Additien
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIME O pelete TITLE [J change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
e 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME [ delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TALE [ Detete TINE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-21P

12. ! hereby ceriify that the informalion supplied with this filin é; does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corparation or the recelver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with,an address, with all other like erpmowered.

SIGNATURE: S B LLER ECR OO PéQ(

SIGNATUH.E A"D TYPED OR PHINT? KAME OF SIGNING OFFICER OR DIRECW Data Daytirme Phons #

Av  612v900

CR2E034 (10/02)



