FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FROFIT F LORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slale

DIVISION OF CORPORATIONS

1998 Emm
DOCUMENT # P93000045460 (1)

1. Corporation Name

UNITED MARTIAL ARTS SOCIETY INC.

ARG AR

Principal Place of Busincss WMailing Address
2550 N BERMUDA AVE L 2550 N BERMUDA AVE
KISSIMMEE FL 34741 . KISSIMMEE FL 34741
. DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualifisd
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 26 58-3191855 Not Applicable
Suile, Apl #, Suile, Apl. #, etc. i
P ot — wie- AP §. Cenificate of Status Desired 0] $B'75 Addional
22 e Fee Required
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
-2.3:] o ?8] Trust Fund Contribution 0 Added to Fees
Zip Counlry | e Country 8, This corporation owes or has paid the current year Intangible
m 25-1 L 29] E‘ Parsonal Praperty Tax dua June 30. BOves [Ono
9. Name and Address of ggrrenl Reglistered Agent 10. Name and Address of New Reglsterad Agent
ERGLE, WILLIAM C 81| Name
2680 N BERMUDA AVE 82| Siraet Addross (P.O. Box Number is Not Accaptable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

11, Pursuan (o he provisions of Sgetinus 070407 4 €07 1605, Flurdz Slalutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agent*ar hoth, i+ ihe Slate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familias wilh, and accopt the obhgations of, Seclion 607 0505, Flotica Stalutes.

SIGNATURE _ _ .. . e e e e e e
Signature Typo st on prnsed A e ol g eied aserd and e i applicasic (NCIE: Regstanad Agenl signalure required whion reinstat-ng) DATE
12, OHFICT RS f\NU MRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T 0eneTE 11T [ change ] Acdition
NAME ERGLE, WILLIAM C 12 NAME
streeraooness | £850 N BERMUDA AVE 13 STREET ADDRESS
¢INY-$1-2IF KISSIMMEE FL 34741 1457572
TILE vSD [T OrLere 21 TNLE " [l Change L Addition
NAME ERGLE, KIMBERLY A 0.7 NAME
streer appaess | 2650 N BERMUDA AVE 23 STREET ADDRESS
CATY - 5T- 2P KISSIMMEE FL 2 4LTY-ST-7IP
TTLE [T DECETE 31 TITLE LT Change |} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CTY-5T-IIF
TITLE - [T oeeete 41TMLE [dchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Biry-51. 2P 44 CITY-ST-2P
e [T oELeTE 51TMLE T Crenge LT Addition
NAME 52 NAWE
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 54Ty -ST-210
TIHE T T oot 61TITLE T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
¢IrY-§1-2IP 64 CITY -5T- 2P

14. | hereby cerlifg that the mformation supplicd will ihis 1ling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certily thal the information
indicated on this annual reporl or supplemental aimual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an

officer or diracior of Iho corporalion of 1hn rpgeiyer of rustee smpowersd 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 131 changed%mmnl with an address.
w4

e E B e B / for ,_ l.‘n. Y | /, l‘!"nAl_ il O O ra™s ovli~ ati}

CR2E034 (10/97)



