FOR PROFIT CORPORATION
UNIFORM BUSHNESS REPORT (UBR) '

DOCUMENT #
1. Entity Name U"@‘ ‘TIVC,

94000051725

James H. Rehberg
6802 Shimmering Dr.
Lakeland, FL 33813

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Bysiness
é oz f/?mmepwg?-m!

3. Mailing Address c

Suite, Api #, stc.

Suite, Apt, #, elc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90064 045 ***163.75

., DO NOT WRITE IN THIS SPACE

City & Stat City & State 4, FEI Number Applied For
(pkelors, // <sg-227073F Not Applicabls
) .
- Zp /[ Zip Country 5. Certificate of Status Desired D/ $8.75 Additional
?%,f/; /7] Fee Required
7. Name and Address of Current Registered Agent
- Name

" Tapars 4 Bobibend

DO NOT WRITE _

e Slrz% Address (P-0. Bgx Number is Nol Accepiéble) ,
= SOL "5 4h7 ?A(W iV

S X

INTHIS SPACE

Ci

FL

(. /0'440

Zi%‘?d} /3

8. The above named entity

s this statement for the purpose of changing its registered ofﬁce or registered agent. or both, in the State of Florida.

SIGNATURE

(NQTE: Registered Agent signature required when rainstating) DATE

Signature, d o printed nama of registered agent and title if appli;lnle.

9. This corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects to do so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS

TITLE }?(.15,4(4, / / TITLE

NAME -y 4,’, A NAME

STREET ADDRESS 0“ : ‘.’ } i J/], || sReEr ADoRESS

CITY-ST-2P &f 7 % ?} 83 CITY-5T-2IP

TiILE S“ ﬁz% TITLE

NAME ﬂ'%éy NAME

STREET ADDRESS L/{ A é STREET ADDRESS

CITY-ST-21P éé’o L 4@ Wemgas -7 dnr CiTY-ST-7P

me g 7. TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

s DO NOT WRITE
e - - - THLE S S C

e e IN THI PACE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-$1-2p

ML TITLE

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ofAfuktee empowered to execute this report as reguired by Chapter 6074r Florlda Statutes; and thal my name appears in Block 11 or onan

altachment with an address, with 3 er like empowered., ,
22227 ﬂ ?//V S3-6Y6- 1AL

SIGNATURE: AL 7
g g‘r URE AND TYPED OR PRINTED NAME OF SIGNIN YFICER OR DIRECTOR Daytime Phone #

CR2EQ34B (12/01)



