2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
;

DOCUMENT # P94000026808 May 08, 2000 8:00 am

1. Entity Name

UNITED AGRICULTURAL SERVICES OF AMERICA, INC. Secretary of State
05-08-2000 90105 032 ***150.00

Principal Piace of Business Mailing Address
8721 CASPER AVE 8721 CASPER AVE
HUDSON FL 34667 HUDSON FL 34667-3549
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0480670 Applied For
+]Not Applicable

i Couniry Zip Country 5. Certificate of Status Desired | $8'75 P‘\dditional
Fee Required
6."Name and Address of Current Registered Agent - — - 7. Name and Address of New Registered-Agent -

Name

PECSENKA, MARK A Street Address (P.O. Box Number is Not Acceptable)

8721 CASPER AVE

HUDSON FL 34667
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2EG34 (9/99)

SIGNATURE
Signature, iyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . I )
Tax filingprequirememind elects tgydo 50. Q After MAY 1, 2000 Fee willsbe $550.00 10. $Iectron Campalgn Elnanclng $5-00 May Be
u { rust Fund Contribution. O Added to Fees
(See criteria an back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [C] Change [ Addition
HAWE PECSENKA, MARK A NAME
stacer apoaess | 8721 CASPER AVE STREET ADDRESS
CITY-ST-21P HUDSON FL 34667 , CITY-ST-2IP
e VP W Datet: e Ol Change [ Addlticn
NAME PECSENKA, LAJOS NAME
staeet aooress | 8721 CASPER AVE STREET ADDRESS
GITY-ST-7IP HUDSON FL 34667 CITY-S§1-21P
TLE - Coelee . .J e . - [] Change. . £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP°
TITLE (3 Delete me [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-$T-2IP
L O Detete TIMLE [ Change ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cv-sr-ze

13. | hereby certify that the information supplied with this filing does #0t qualify for l}ue examption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and acgufate and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trugtee empowered to,exécute this reporl gs requiggl by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gffadgfess, with all like empowereg

Date Daytime Phone #




