FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # P02000134233 05-02-2008 90173 024 ***150.00

1. Entity Name

U.C.8. PROPERTIES, INC.

Principal Place of Business Mailing Address T

333 THIRD AVE N PO BOX 30707

ST PETERSBURG, FL 33701 TAMPA, FL 33630 ‘ B

T BT S S == AT AN
Suite, Apt. #, elc. Suita, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

57-1148460 Not Applicabte
“p Cauntry Zp Couniry 5. Ceniificate of Status Desired O 2686;21 3‘::;“""8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- ) Name

WINNER, HAROLD J —y OB — -

233 THIREAYEN— traet e55 . Box r is NolAccepta

ST PETERSBURG, FL 3370+ SIS R IR BRI L 40

FL[55%

8. The above named entity submilg this statement for the purpose of changing is registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regtgred . .

A/l"v""‘*—’ /%t/\O(O/ 3 (/Vltn nCyr &r 7"'5./9?

] prml:d nnrr; el iegislered agent and title It applicable. i {NQTE: Registered xgenl signature required when reinstalng) DA"IE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ad Added to Feas
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
i D O oelete THLE oo s o Plohange [ Addiion
NAME WINNER, HARQLD J NAME
STREET ADDRESS | 333 THIRD AVE N SREETAIDRESS | /D) ¥ 50 R o0os v T Roucd v
arv-st-zf | ST PETERSBURG, FL 33701 s | S plrensen@d- €L I3 N6 y
e D 1 osiete i ) CFChange 01 Additon
NAE SWANSON, CATHY P Kave e LD
STREET ADORESS | 333 THIRD AVE N. sweeronss | /3 ¢S50 @90 SEVEET B
om-5v7° | SAINT PETERSBURG, FL 33701 orvstze | 5T, Pardes@Jrs, ¢ 33 /44 y
i D 1 Delete L Pl change ] Addiion
NAME BARDIN, C. PETER NAME ]
STREET ADCRESS | 333 THIRD AVE N smeawoess | 2 Y0 fo0d dvéer Qo dvdio
cmy-s1-29 | ST PETERSBURG, FL 33701 CITY-ST-ZIP 5T, PETSLS 60&6—-1 fFc 33L
ot £ O oetete e D ) O change [ Aduition
NAME Oroir—i- NAME DUNBEL PA1D
STREET ADDRESS STREET ADDRESS | 0 450 o5 IVELAAT 3o LSVt
CITY-§7-21P CITY-ST-2IP ST. PLr4088¢126G- & 33 ‘7/6
TILE 7 Delete TLE O ! O] change [ Addition
NAME HAME MieuRREe oo VALO
STREET ADDRESS STARET 00RESS | £ DS (oo SgvdtT Bt (4
CHTY-5T-219 CIFY-ST-2IP SP, 47443 Byle. ; f(_ 33’)/(
THLE O Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this refrort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undger 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 Biock 10 or Block 11 if
changed, or on an attachmant with an aAdd with all ather like empowered.

c 727
SIGNATURE: e i fos /D g Fr7R7 LHE

yﬁmnﬁluh TYPED OR PRINTED NAWEDT 8IGNING OFFICER OR DIRECTOR ate Daytime Phone #




