PROFIT
CORPORATION
ANNUAL REPORT

1996 »
| DOCUMENT # P94000012524 (2)

1. Corporation Name

UNITED B ENTERPRISES, INC.

| (R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principa’ Piace of Business Maiing Address
1515 LONG POND DR 1519 LONG POND DR
VALRICO FL 335%4 VALRICO FL 33594
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/15/1694 05/01/1895
2. Principal Piace of Business 2a. Mailing Addrass 4. FEs Number Applied For
21] | [26] | 650565240 Not Appiicabie
 Suite, Apt. 4, etc. Suite, Apt. #, elc. §. Cartificate of Status Desired (| SB. 75 Add_itional
2;1 ;7_\ ) Fea Reaquired
Cny & State City & Stale 8. Election Campaign Financing 55.00 May Be
—2?\ ;a—l Trust Fund Contribution 0 Adided 10 Feas
20 GCountry ) Zip Country 8. Tnis corporation has liability jd intangible tax under s 199.032,
m 25] E;l m Florida Statutes Yes [INo
6. Name mnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
BRYANT, BET“NA c B2| Street Address (P.O. Box Number is Not Acceptable)
1519 LONG POND DR
VALRICO FL 33594 63
84| Ciy FL las Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registeved agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . - . e . e
Sigrnature, typed or pxitsd namie of reg stered agent and titie if apyricable. NOTL Rogistered Agent signature required when ranstating DATE ﬁ-
12. OFFICERS AND DIREGTORS 13. ADDITIONG/GHANGES TO OFFIGERS AND DIRECTORS IN 12 o]
TITLE ] . ) DELETE 1§ TITLE [ Change {1 Addition E
HAME BRYANT, EZZARD 12 NAME 3
sinerr aooress | 1519 LONG POND DR 1.3 STREET ADDRESS o
CIFY-SI-21 VALRICO FL 140TY-ST- 7P &
TE VP ] DELETE 2 A TITLE [JChanje [ Addiion | ©
hAME BRYANT, BETTINA 22 NAME
steeer aonaess | 1518 LONG POND DR 2.3 STREET ADDRESS
Chy-57- 71 VALRICO FL 24 CITY-51-21F
M ) DELETE 31 THLE [} Change  [] Aadition
NAME 32 NAME
SIREET ADDRESS 323 STREET ADDRESS
| cnv-srze 34GTY-ST-2P
TITLE [} DELETE 4 1TITE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
City-s1-2P 44 CTY-ST-2F
TILE ] DELETE 5 1 TTLE [[J charge [ Addition
NAME 57 NAME
STHEE| ADDRESS 5.3 STREET ADDRESS
CIv-§1-2¢ 5.4 CITY-51- 2P
A3 () DELETE 6 1TITLE [ Change [} Addilion
NAME £.2 NAME
STRETT ADGRESS &3 STREET ADDRESS
CITY-ST- 2P 64CITY-ST- 2P

14. 1 dp heraby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualdy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under

Gath. that | am an officer or director af the corporation or the receiver or trustee empowered to axecute this repor! as requirad by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Bfock 13 it changed, or on an attachmant with an address. Sq, 3)

SIGNATURE: X3 Zlrn (35 ttine Chryant - 249 C¥Eg302

S SIGHATURE AND TYPED OR PRINTES NAME OF GIGNING OFFICER OR DIRECTOR Daytira Pione




