05051999-90040-037-5150.00-$150.00 FILED

—] May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S f
CORPORATION Katherine Harris
ANNUAL REPORT Secrefary of State ecretary of State

DIVISION OF CORPORATIONS 05-05-1999 90040 037 ***150.00

1999 &
DOCUMENT # Pg4000041541 :

R

UNITED MANAGEMENT SERVICES, INC.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further ceniify that tha information
Indicatad on this annual rapon or supplemental annual report I8 true and accurate and that my signature shall have the same legal aflect as if made under oath; thet | am an
officar or director of tho corporation or the receiver or trustea empowersd to execule this report as raquired by Chapter 607, Florida Statutas; and that my name appears in

Principal Place of Business Mailing Address l
8452 PHILLIPS s 9452 PHILUPS l
SUITE 2 SUITE 2
JACK ILE FL 32256 JACK! LLE Ft 32256 DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed l
L 06/03/1994
2. Principal Prace of Businass Za. Malling Address a. FEI Number ‘Applied For |
1] 8936 Western Way 26 59-3346200 NotApplcaio | |
Suite, Apt. #. elc. Suite, Apt. #, elc. ] . $8.75 Additionat
rZ_ZT Suite 9 ;I 5. Certifcate of Staws Desired [} Foe ired
. Ciy&Se L Gy s ] | 6. Election Campaign Financing $5.00 May Be
nl Jacksonville, Fl. 28 Trust Fund Contribution Added to Fees _
Zip Country Zip Country 8. This corporation owes the currani yaar Intangible
24] 32256 23] Durval 29] [3o] Personal Property Tax. Oves Do
9. Name and Address of Current Registered Agont 10, Name and Address of Now Registered Agent
81| Nama
JACKSON, ANN
82| Street Address (P.O. Box Number is Not Acceptabl
9452 PHILLIPS HWY. (P-0. Box Nu paclo)
SUNE 2 - 2 :
JACKSONVILLE FL 32256 ;
84| Cny FL Iasl Zip Code :
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing s reglatered i
office or registerad agent, or both, In the State of Florida. Such change was authorized by the comoralion’s board of directors. | hereby accept the appointment ag registered i
agent. | am famillar with, and accapt the obligations of, Section 507.0505, Flonda Statutes. !
SIGNATURE
lyp-duprn-dmorrqm--d-g-nmumiwphu-. [NOTE: Rngmionsd Agont Signaiure regined whesn rewstating) DATE — |
12. QFEFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 |
mE ) L1 DELETE 1ATME Ochnp  OAditon| = I
WE JACKSON, ANN 12N 3
sTReeTAporess| 9452 PHILLIPS HWY., SUITE 2 1.2 STREET ADORESS 2
orv.size | JACKSONWILLE FI 32256 agry.rze S
E L) DELETE 21 TME OChange  ClAddton ] O 17
NAME 22 NAME I
STREET ADORESS 23 STREETADDRESS
CITY-5T- 28 2.4 CITY-51- 2P B i
TME £] oELETE LITME [JCrange  [JAddition I
RAAE - - I2MAHE.
STREET ADORESS! . _} 33 STREET ADDRESS o . 1
CITY-55-2P 34.C00Y-5T-2P
mEe [ DELETE &1 THLE ) . [Changa ] Addition
RAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZF 4ACITY-51-2P
TRE (I oELETE SATIRE [Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 S4CTY-SE2P . :
mE {] DELETE 6.1 TME COcChange [ Addiion -
AAME 6.2 RAME 1
STREET AORESS 5.3 STREET ADDRESS : 1
CITY-ST- 289 B4 CITY-ST-2P ; i
i
i
i

Block 12 or Block 13 H changed, or on an attachment with an address, with all other llke empowered.

SiGNATURE: ____ SIGNATURE REGIHRIED 53199 _90#-343-039

ING OFFICER OR DIRECTOR

" n W"/%ﬂ FresicAelt




