FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 _ DIVISIONOF CORPORATIONS
DOCUMENT # P93000055880 (7)

1. Carporaticn Name

UDUBB, INC.

B

Principal Fiace of Business Muuln_; Adf:ress
3500 HIGHLAND RD —8500-HIGHLANDRD
WIMAUMA FL 33716 ~WHMALIRAFLI3ME
us —Us—

_ET-EE_IIT”B?;;EF:_I@E& Qualifed ~ | 3a. Date of Last Repcmm

06/09/1993 03/31/1995

2. Principal Place of Business - iﬂ Mailing Adress o , 4. FEi Number - Applisd Faor
2 %506 N . AemEAA A, 593192005 o g

ite, APt #, lc Lites, L . iti
Suite, At #. et L Suite. Anl i, et 5. Cedificale of Status Dosred M 3875 Add.l‘lona‘
2;' 27! Fee Required
B City & State | City & Stale _L 6 Elecluon C‘ampalgn Fmamcmg 0 $500 May Be
231 28 lmu PA =~ Trust Fund Contrilyuban Added to Fees

Zip Country h p F Country . 8. This corporahorl 1as labilty for ntangible tax under 5 199, 03z,
%]

m E‘ —I 3 Y g C\ Florida. Stalates [ ves No

9. Name and Address of Currqp_l__Rgglslered Agent \ddress - of New Reglstered Agent

" o] mae

CURTIS. BARNES L 82| Sleal Address (P.0). Box Number is Not Asceplatile) -
WIMAUMA, FLND RD m N
ST.PETERSBURG FL 32812 83

84| City o FL |

11, Pursuant to the profisiondof Seclions 607.0502 and 607 1506, Flonda Statutes, the above named corporabon subimits this steterent far the Burpose of changing its registered office
or registered agent| or botf, in the State of Flonda Such change was aulhionized by the corporation's board of dreclors. | heroby accept the appointment as registered agent. | am
famihay ang agee e o'olz ations of, Section 637.0505, Flarida Stalutes.

V' G

| Zip Code

14. { o hereby certify 1hal the information supphed vt s fring 16 voluntarily fumished and does nat quality for tiie exeny slatéd in Section 119.07(3)ky, Fionda Statutes, | funher
certify that the information indicas, -a.- A this annual repo- or sapplamental annual report is true and accurate and thai m inature shali have the same lega’ effect as if made under

oath; that | am an ofﬁcer or dirgg 3] COrDOrdI\O 1o the recever or trustee empcw.a‘ed tor emecute th s eport as regquired by Chapler 607, Flanida Statules, and that my name
appears in Blo # Block 1

SIGNATUYR

d TP TP b . t e S - - . . - [ —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T O A Pra

SIGNATURE &3 T e o L o B
e, by e O pe g tered ackent doed Ste o abil ANTTE Fhocndored Aot Sigpodhirs osoiret b p gty DAYE

12, [\, OFFICERS AND DIRECTORS B 13 o N HANGES TO OFFICERS AND DIRECTORS N 12

THLE VDS \J [ BECETE 11N o S T [ Crange [ Addition

NAME JULIE, MCKEON 2 e

seeer acoress | 11601 4TH ST NORTH 4001 13 SIRCET ADDRESS

CNTY - 5520 ST.PETERSBURG FL 33716 o 14CHY-ST 2P - L ‘ e

TiTLE [JDELETE ERRI: [ Change  [] Additian

NAME 27 N

STHIE ATIDRESS 23 SHEET ADDRISS

Ty §1.2F i o 240H0y-S1-80 | B

TILE ] oELE I 3 1TILF [ Cnange  [] Addition

KEME 32 HAM:

SIREET ADDIESS 33 SIREET ADDRESS

Cry-s- 27 e e AT IR e e = e

TLE [J DELETE 4 1I0LE [] Change  [[] Additon

NAME <2 NAME

STREET ADURESS SASTHER T ADORESS

cry-stae | B o aqony s | R

TinLe [ beLEiE 5 1HLF [ Charge  [] Addtion

AN 6 2 NEME

STREET ADTHESS 5 35TRFE) ADIFESS

Oy SI-7IP o L 54CMY-S1-2F e

THLE [] DELESE & I TiNE [] Chang=  [] Aadition

HAME £ 2 NAME

STRFET ATDRESS 63 STR(E1 ADDRESS

Y- ST- I BACHY-§- 2F

CR2E034 (12/95)




