ﬁ

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 1‘?""% FLORIDA DEPARTMENT OF STATE
CORPORATION 1 : Sandra B Martham
ANNUAL REPORT Secrelary of State

Ah L
L M DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

U.A.P. - FIELDSTREAM, INC.

P94000084602 (9)

Principal Place of Business

608 E. CENTRAL BLVD.

OO

Maiiing Address
608 E. CENTRAL BLVD.

ORLANDO FL 32801 ORLANDO FL 32801
3. Date Incorporated or Qualificd 3a. Date of Last Raport
11/18/1994 05/01/1995
| 2 Principal Place of Business 2a. Malling Address 4. FE! Number Appiied For
21| 1017 E South Street  |»] 1017 E South Street 59-3208569 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, atc. . . $8.75 Additional
F— * . Certificate of Status Desired
@ Suite B 27] Suite B 5. ertlicate of Status Desire O Fe3 Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
@ Orlando FL Z_BI Orlando FL Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s 199.032,
4] 32801 ] _Qrange  [] 32801 %] Orange Forda Statutes ) Yos [N
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HH.L, CAREY 82| Strest Address (P.O. Box Number is Not Acceptable)
608 E. CENTRAL BLVD. 1017 E South_Street
ORLANDO FL 32801 8l suile B
84] Ciy . . asl Zip Code
Qrlando FL

11. Pursuant o the provisions of Sections 6070502 and B07. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing ite registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registercd agent. | am
farihar with, and accept the obligations of, Section 607.0505, Florida Statites.

SIGNATURE _ . ... el
| Slyrature, typed o printed nan ¢ of registersd aguir ana s f applcalida INOTE: Registeres Agent signature required when reins ety DaTk : G
2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFCERS AND DIRECTORS IN 12 2

TIIE DVPT ) DELETE 1.1TINE [J Change ] Addition =

KAME CASEY, DENNIS § 12 NAME 3

smzeraoceess | 380 E. TROTTERS DRIVE 1.3 STREET ADDRESS g

CITY-§1-21 MAITLAND FL 14 01T -ST- 20 g
T DPS [ DELETE 211 [] Change [ ] Addition | O

NARTE RUSSELL, JAMES G 22 NaME

STREEI ANDRESS 2280 HONTOON ROAD 23 STREET ADDRESS

City - 5T- 21 DELAND FL 2460Y-51-2F

ITLE D [] DELETE 3ATHLE [k Change [ Addition

NAME HILL, CAREY 3.2 NaME DS

SIAEE] ADDRESS 1921 HOFFNER AVE. 33 STREET ADDRESS

CITy-51- 71 ORLANDO FL 32809 340I7Y-51-27

TLE [} DELETE 41 TITLE [] Change [ Addition

HAME 4.2 NAME

SIREET ADDRESS L 4.3 STREET ADDRESS

Cy-ST-2P 44CITY-§1.2p

TIILE [ DELETE 5 1TILE [J Change  [] Addition

NAME 5.2 RAME

STREE? AUDRESS £ 3 STREET ADDRESS

Gy -S1-2I 5.4 0Ty -51-2P

TITLE [ petete B.1TITLE ' [T Change  [] Addilion

haME 52 NAME

SPREFT ALRESS £3 STAEET ADDRESS

eny-51- e BACITY-5T-7P

SIGNATURE: _

14. | do hereby certify that the information suppied wilh this Tiing is voluntarily furnished and does not qualify for the exemption sialed in Section 119.07(3)(k), Fiorida Statures. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Thapter 807, Fiorida Statutes; and th.at my name
appears in Block 12 or Block 13 it chan, Or on an attactment with an address.

"SIGNATURE m:ﬁteyk PRINTED NAME OF m%’lﬁo OFFICER OR DIRECTOR

] 4/:3%3?_1@ 407-895-5578

Daytine Phone ¥



