0029812

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999
DOCUMENT # p95000020073

1. Corpcration Name

ULTEASOUND UNLIMITED, INC.

FLORIDA DE >ARTMENT OF STATE FILED
Katherine Harris A r 28, 1999 8:00 am
Secr2tary of State ecretary Of State

DIVISION OF CORPORATIONS
04-28-1999 90020 012 ***150.00

I A A

Principal Place of Business Maiting Address

14 OFFICE PARK DRANE P.0. BOX 351639
SUITE 7 PALM COAST FL 32164
PALM GOAST FL 32137 DO NOT WRITE IN 1HIS SPACE
3. Date Incorporated or Qualifed
03/(19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Appiied For !
z 2] | 594185378 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l g j g o 5. Certi cate of Status Desired il $8.75 Addlltuonal
22 27 Fee R:aquired
City & State City & State 6. Electon Campaign Financing O $5.00 May Be
r—| 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This :orporation owes the current yea- Intangible
m iEI ;ﬂ Bﬂ Personal Property Tax. XYes ONe
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registe -ed Agent 1
8t; Name !
JONES, JAMES A JR 82| Street fdd P.O. Bux Mumber is Not Acceptable) '
ree T A, BOX BhumbDer s
14 OFFICE PARK DRIVE vidress { ot Accep _
SUITE 7 83 . :
FALM COAST FL 32137 Suide 5 .
84/ City FL ‘35| Zip Code |

11. Pursiant to the provisions of Gections 607.05(2 and 607.1508, Flonda Sta utes, the above-named corporation submits this statement for the purpos : of changing its registered
office or registered agenti, or bath, in the State of Fiorida. Such’ change wa:. authorized by the corporation’s board of directors. | hereby accept the appointment as re gistered
agen!. | am familiar with, and :iccept the oblige tions of, Section 607.0505, florida Siatutes.

SIGNATURE

Signalure, typsd or pnnted 1 ame of regisisred age 11 and utle If appiicable. (NC TE: Ragistered Agemt signalure re Juired when reinstann1) DATE =
12 OFFICERS AMD DXRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
TITLE [ [ DELETE 1ATITLE ?cnange [ Additon | +—
NAME JONES, JAMES A JR 12 NAME . 3
smeeranoress] 14 OFFICE PARK DRIVE, STE 7 1.3 STREET ADDRESS 6 L {b { 2
CITY-ST-ZIP PALM COAST FL 32137 14 CITY-ST-2ZIP &
THLE [0 DELETE 2ATITLE [JChange  []Addiion | ©
NAME 2.2 NAME
STREET ADDF ESS 23 STREET ADDRESS
CITY-S$T-2P 2.4 CITY-ST-2P
TIMLE 3 DELETE 31TITLE ] Crange 1 Addition
NAME 32 NAME
STREET ADDF ESS 3.3 STREET ADDRESS !
CIY-ST-21P 34, CITY.ST-ZIP
e [ DELETE 41TITLE []Change [ Addition
NAME 4 2 NAME
STREET ADDR 255 4.3 STREET ADDRESS
CiTy.-sT-2IP | 44 CITY-ST-2IP
TME [J DELETE 54 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADOR 8% 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-5T-2IP
TITLE [J DELETE 6.1 TIMLE [JChange  [] Aadition
NAME 6.2 NAME
STREETADDR 385 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied wilh this filing does not qualify 12r the exemption stated in Section 119.0 7(3)i), Florida Statutes. | further erufy that the ir formation
indicated on this annuat report or supplemental annual repon is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporatio @cute this report as required by Chaptar 607, Florida Statutes; and tha' my name appears in

Block 12 or Block 13 if changet, q ther like empowered.

SIGNATURE: £ e James B Jmes 8399 Goif-4iss- ,7//9{

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Dzate Daytime Phone F]
1 .
Alylee. AR )




