FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL.REPORT Secretary of State

DOCUMENT # P05000081266 05-02-2006 90222 019 ***150.00
1. Entity Name
UMFS, INC.
UUUvvuUww Rt
Principal Place of Business Mailing Address
6705 S.W. 88TH TERRACE 6705 S.W. 88TH TERRACE
PINECREST, FL 33156-1726 PINECREST, FL 33156-1726
T s ARG G RRRE A
Suite, Apt. #, stc. Suite, Apt. #. etc. 04182006 Chg-P CR2E034 {11/05)
Cily & State City & State 4,_FE| Number Applied For
jO"" qu 2 GSC Not Applicable
Zip Country ap Couniry 5. Cartiicate of Status Dasired 0 ?i‘;?q::f:‘;“o“a'
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registerad Agant

Name

RICE, THOMAS J
6705 S.W. 88TH TERRACE Street Address (P.O. Box Number is Nol Acceptable)
PINECREST, FL: 33156-1726

City FL | Zip Coce

8. The abave named entity submits this statemant for the purpose of changing its registered office or registerad agent. of both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe, typed o printed name of registered agent ank hile it Appécable, {NOTE: Regrstered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o} O petete THLE [ change [ Addition
NAME RICE, THOMAS J NAME
STAEET ADDRESS | 6705 S.W. 88TH TERRACE STREET ADDRESS
CITy-SI-21P PINECREST, FL 331561726 CITY-ST-2IP
TLE D [ Delete e [ Change  {] Addition
NAME RICE, AUDREY F NAME
STREET ADDRESS | 6705 S.W. B8TH TERRACE STREET ADDRESS
CITY-5T-2IP PINECREST, FL. 331561726 Cny-st-ne
TITLE O celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- TP
TALE [ petete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete THLE [IcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-51-2°
TIILE O pelete THLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-8T-2P CITY-S1-21P

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report or suppfementat 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 director
of the corporation or the receiver or t e empowerad to execute this gaport as required by Chapter 607, Florida Statutes; and that my nameé appgears in Block 10 or Block 11 if

changed, or on an altachment with dress, with all other like gmp, red -
)"/' ) &7, 06 38 h?-E30Y

SIGNATURE: \,/

smrrﬂruns AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date ~ I Davtime Phone A

t



