FILED
2003 FOR PROFIT CORPORATION Feb 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P93000053251 Secretary of State
02-13-2003 90196 009 ***150.00

1. Entity Name

UPLIFT MOBILITY INC.

Principal Place of Business Mailing Address v A A
1625 STARKEY ROAD 1625 STARKEY ROAD '
LARGO FL 3371 . LARGO FL 34641

O L G

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Appliea For
59-3194543 Naot Applicable
i t Zi t iti
Zip Country ° Country 5. Certificate of Status Desired O ?g'gfq‘ﬁ?:;“o”al
6. Name and Address of Current Regislered Agent 7. Name and Address of Naw Fleglstered Agent
T e L e e e = e Narme =

Abper O menez.
GROPPER, ALBERT r ress ris Not Acceptal
2441 PERSIAN DRIVE | MR LT e i MDF

APT. 51

CLEARWATER FL 34623 | B Herbox FL | "%, 84

8. The above named enllty spbmits-this stafgment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accepl
the ohligations of

SIGNATURE

licable, (NOTE: Registered Agent sipnature required when reinstating) DATE

Signalure, typed or prinfed ry nt and title Jf

FILE NOW!!! FEE ]_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete - TILE [ Change [ Acdition
NAME JIMENEZ, ABNER RAME
steeT anoress | 2541 MULBERRY DR STREET AGDRESS :
CITY-8T-2IP PALM HARBOR FL OITY-ST-ZIP
TITLE sT O Detete TILE (T Change [ Addition
HAME JIMENEZ, DORIS NAME
STREET ADDRESS | 2541 MULBERRY DR. STREET ADDRESS
CITY-SI- 2P PALM HARBOR FL CITY-S7-21P
TITLE — T % v 3 o e[l Oelgte o P IME o |err e el eem o —mmeminn - . — .~ 1.Change_ [ Additien |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE - [Jchange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-71P CRY-ST-2P
TITLE [ oelete TITLE [3 Change [ Addition
NAME * W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TITLE : [] Change  [] Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP © CITY-§7-21P

12. | hereby certify thaf-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the regajver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other likefempowered.

SIGNATURE:

1-)703 1797535 445

'GIGNATURE AND TYFED OR PRIYFED NAME OF SIGNING Own DIRECTOR Date Daytime Phone #

OV ||

nv

CR2E(34 (10/02)



