FILED

osmenrews | May 08 1997 8:00am
ANNUAL REPORT Secrelary of Stato Secretary of State
__1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000045460 (1)

1. Corporalbon Name

UNITED MARTIAL ARTS SOGIETY INC.

Principal Piace of Business

2550 N BERMUDA AVE
KISSIMMEE FL 3474t

Mailing Address

2550 N BERMUDA AVE
KISSIMMEE FL 347411837

A R

3. Data Incorporated or Qualified

3a. Dale of Last Report

. 06/21/1993 06/09/ 1996
2. Principal Place of Businoss 28. Mailing Address 4. FEl Numbear Appliad For
n 26 58-3191855 Not Appiicable
Suite;, Apt #, etc Suite, Apt. #, etc. i
v ' ¢ 5 e ApL %@ 5. Certificate of Status Desireg 1 313-75 Addiiong!
E] 1;] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added 1o Fees
| 7P Country 2p Couniry B. This corporation has kabllity folrl?angime tax under 5. 199.032,
2] 26 2] 30 Fiorida Stalules Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
ERGLE. WILLIAM C B1| Name
2550 N BERMUDA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
a3
84} City FL 85| Zip Code

™31, Parsuant to the provisions of Soctions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the pur,
oflice or regislerad agent, or both, in the State of Fiorida, Such change was authorized by the corporalion’s board of directors. | hereby accept
ager| | am farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

@ of changing its registered
appointment as registered

u..

SIGNATURE
| Sigt abvk, bypod of pocleds rame ol tegatired agent and e f applicable. {NOTE: Reg stered Agont signature requirad when reinsiating) DATE ) —
12. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
1 “PTD [T necete 11TLE [T Crange [T Addition | 5.
NAME ERGLE, WILLIAM C 1.2 RAME 3
swreet aooness | 2990 N BERMUDA AVE 1.3 STREET ADDRESS &
wrvsroe | KISSIMMEE FL 34741 14 0Ty -5T- 2P &
e | veD [T oeLeTe 21 TITLE [ trange [ Addition |
Naw: ERGLE, KIMBERLY A 22 NAME
sneer anoress | 2550 N BERMUDA AVE 2.3 STHEET ADDRESS
T -§1- 2P K'sm FL 2 4GITY-5T-Zp
T I TIoier I1TME [T Change L] Addition
HAME 32 NAME
STAELT ADDAESS 33 STREET ADDRESS
CIry-51-21 34. CITY-S1- 2P
i T [T oukEt 41 TITLE [Fohange L] Acdition
NEHE 4, 2 NAME
STREE ADDRESS 4.3 STREEY ADBRESS
| Oy -S1-2 44 CHTY-ST-2IP
it ] DELRYE 5.1 TILE O Change ] Aadition
NAMF 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - §f - 717 54 CITY-51-2IP
T [T OELETE 61 TITLE [ Change LT Addition
HAME 62 NAME
STRELT ADORE 55 6 STAEET ADDRESS
CUIY-ST-2iF 6.4 CITY-51-2P
14. | do hereby cerlity that the infformation supphed with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Stetwtes. | furthor certify that the

informaton inglicaled on this annual report of supplemental annual repart is true and accyrate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or diector of the corpprajierr@Pihe receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my nama
kA i: n an attachment with an address.
r )

LY EroLE 0% N 97 92340 000




