2001 UNIFORM BUSINESS REPORT (UBR)

DOCUWENT # P94000012524

1. Entity Name

UNITED B ENTERPRISES, INC.

Principai Place of Businass

1519 LONG PCND DR
VALRICO FL 33594

Mailing Address

1519 LONG POND DR

VALRICO FL 33594

15302

2. Princpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90423 035 ***150.00

2

OC NOT WRITE N THIS SPACE

City & Siate City & State 4. FEI Number 65'0565240 Apaiied For
Not Anpl'canle
Zi Countr Zip Countr
F v ¥ oLy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BRYANT, BETTINA C
1519 LONG POND DR
VALRICO FL 33594

Streat Address (P.O. Bax Number is Not Acceptabie)

City 7ip Cooe
8. The above named entity submits this statement for the purpose of changing its reg stered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signanre, ype or prictec nate of zegisiores agent ane Wle if applicab e (NOTE: Bagistersn AQers Sigraturd raisas vhern eirsating) DATE
. Thi ion is eligibio to satisfy i I FILE MOWHT FEE 12 $150.01 ‘ ‘ )
9 Th|stgprporatlgn is chgu)gto satisfy ils Intangible i ”101 B2 ¥ 5[3 U? 10. Election Campaign Financing $5.00 May 2
Tax filing requirement and elects 10 do so Afrer iAY 1, 2001 Fae will be $550.00 y Y

{See criteria on back}

Make Check Payable {o Departimant of Slate

Trust Fund Contribution

Added to Fees

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

THTLE CEO ] Delete TITLE [J Change [ Addition
NAME BRYANT, EZZARD C NAME

atreer aooress | 1519 LONG POND DR STREST ADTRESS

CIY-5T-2IP VALRICO FL CiTY-57-2IP

s VP [ Detele TITLE (] Gienge [ Aaditiar
SAML BRYANT, BETTINA s

s1reer anoress | 1519 LONG POND DR STREET ADCRESS

CITY-ST-11p VALRICO FL CIiY-§7- 22

TITLE 7 Detete TITLE [} Change [ Additian
MAME NAVE

SIREET ADDRESS STRECT ATDRESS

CITY-S1-2IP CITY-87-21P

TTE O beiste TITLE O change [ Adeinn
NEME

STREFT A5DRESS STREET ADDRESS

CITY-ST-2IF OITY-$7-21P

TITLE [ Detete TITLE [J Change [ Additior
NAE NAME

STREET ADDRESS STREET AZDRESS

CITY-5T-2P CITY-57-2IP

1MLk U] Dejete TILE ) Charge [ Adzicn 1
NAME Nkt

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

13. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental repart is trug and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusioe empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12
changed. or on an attachment with an address, with all other ke empowersd.

s Jdﬁm‘u C B

[$13)(pp2-92.5'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN% OFFICER OR DIRECTOR

7-23-0 /

3l Bron #

(R

CR2EQ34 {10/00)



