2004 FOR PROFIT CORPORATION FILED
. _ANNUAL REPORT (AR}

o

DOGUMENT # Pe5000030821 Feb 02, 2004 08:00 AN
1. Enty Narre Secretary of State
UNITED BRETHREN BUSINESS DEVELOPMENT
CORPORATION, INC.
Principal Place of Business -' Maiiing Address )
PQST OFFICE BOX 617496 POST QFFICE BOX 517496
ORLANDOC FL 32881-7496 ORLANDO FL 32861-7496
i 1 (WU R
Suite, Apt. #, elc. V - : Suile, Apt. #, elc. ) MOORE CR2EN24 (11/03) 7
Cily & State = Clty & State ‘ 4. FEI Number - Thepied For ]
59-3372494 _ Not Applicabi
Zp Country Zp Country 5. Genficats of Status Desired ] ?g.gi lfi\:jéiétional
6. Mame and Address bt Cu;ehi Heglsle,réd Ag;ent 7. Name and Addrass ol New Registered Agent [
Name
ig;g SEB“\\[IUS]S'PER GARDEN ROAD Street Address (P.O. Box Number 18 Not Acceptable) - —

ORLANDO FL 32811

City N FL Ziip Code

8. The abcve named entity submits this staterrent far the purpose of changing ds registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE : : . ; . - =
Sigrature, yped or printed name of regrstered agent and wla f applicable. (NOTE Regstered Agent signatura required when rainstaing] BATE L
- =
FILE NOW!!! FEE 5 $150.00 ) _
\ 9. Elecbo Fi
At by 1,200 Foswil bo 55000 fecmCommam ey ) $5.00 e
Make Check Payable ta Florida Departrment of State .
14, “OFFICERS AND DIRECTORS N KB ADDITIONS,/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .,
TME D O petete WL [ Change 7 Addition
NANE ROBINSON, JEFF NAME G e
STAEET ADDRESS | 4978 OLD WINTER GARDEN ROAD STREET ADDRESS Dl 4~-E008 2017 (58,75
oy -st-2F - JORLANDO FL N _ CITY-ST-7IP B , o
THLE D ] Delete TITLE [ Change ] Additicn
NAME EVANS ROBERT NAME
STREET ADDRESS {8631 KNOTTINGHAM DRIVE STREET ADGRESS
CiTY-ST-2P KISSIMMEE FL | cvestzp ) Cam
TILE D : 2] Detete WILE [ Change £ Addition
NAME WILSON, DEAN NAME
STREET ADDRESS | 4323 PRINCE HALL BLVD I STREET ADDRESS
[ ORLANDO FL o CRY-ST-21P .
nne D {7 Detete TITLE [ Change [ Adaiticn
NAME SIMMONS, LEWIS NAME
STREET ADDRESS | 2052 BELAFONTE LANE STREET ADDRESS
oRY-ST-2¢  {QRLANDO FL ) CITY - ST- 2P . .
THLE 1 Deigte TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST- 7P B TivY-S1-21P R - e
TmE L1 Delete TITLE [ Change [ Adaiticn
NAME NAME
STREET ADBHESS STREET ADRESS
GITY-51- 2P Ty -7- 1P

12. | hereby certify that the information suppiied with this féling does not qualfy for the exemption Stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an offiger or director
af the corparation of the receiver of frustes empowered to execulte this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: &Mﬁé&ﬂ—-«e 1= R4 o7 Y312/l bS
SIGNATURE AND TYPED OR P! B NAME OF SIGHING OFFICER OR DIRECTOR Date Dayvime Phone #




