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

PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION erine Harris
ANNUAL REPORT = Secretary of State

. 05-05-1999 90237 005 ****83.00
SIO|
{ 1999 P OF?D‘RPORATIONS 07-16-1999 90002 004 *****g 75

DOCUMENT # PG]L,OOCI)Q.Q\LI S’Ci\/ 07-16-1999 90002 005 ****67.00 l- i

1. Comoration Name 07-16-1999 90002 006 ****83 00
] . —— - P
UCS Corrvwmun, GA+J o 5”3—}-4:4,14/ Lnc, % o570l - ooboz -2
Principal Place of Business Mailing Address
3530 3.E. Hawtnerng Ra 31530 5,€ Hawherne R
' : . .
Gmnaville FU 33641 Gainuswi lle T, 3204 | DO NOT WRITE IN THIS SPACE
a_ 2 U 3 3. Date Incorporated or Qualifed
' 13 19aC
2. Principal Place of Business 2a. Mailing Address 4. FEI NUmber! Applied For
[21] 26} 59- 34y |24 Not Applicadle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired % $8.75 Adqltlonal
22| » ;l Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
EI EI i Trust Fund Contribution — Added tn Fees..— | — _
| «Zip T T T T T Country Zip Country 8. This corporation owes the current year intangible
24-| l2_5—| Ei : m Personal Property Tax. DOes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_— 81| Name
lor h :
Py © ‘_!_0 v H 82| Street Address (P.O. Box Number is Not Acceptable) [ &
3530 5. € Hawthorne R4 :
— Gansuilte, FL 3241 —_— a3
4 Ci ' 5
" N A 8| o FL ||

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regjstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered i
agent. ! a mir,&ﬁem e obligations of, Section 607.0505, Florida Statutes. é ) .
SIGNATURE 38 ?T N
Sigrfrure, typed or printed name of registered agent and title if applicable, [NOTE: Regrstarsd Agent signalure required when reinstating) FoaTe ¥ 6 i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & -
TMLE D [ DELETE 11TME [JChange  [_] Addition | +—
— =
NAME W\CCRAW ¢ Iamara 1.2 NAME 3
sTReeTADDRESS| 4480 N o Sbade e 320 13 STREET ADDRESS g
crv-stze | OCALA FL WY F2 14 CITY- ST-2P &
TITLE D [J DELETE 24 TIMLE [Change [0 Addition | ©Q =~
;
NAVE Fore, John 22 NAME :
srezTADORESs| 3§30 S.€ Hawbnorne 'p\é. 2.3 STREET ADDRESS
CITY-ST- 2P Gainesvihe T 3264} 2 4 CITY-ST-ZP
_mEe ‘r) CIDELETE Y aamme [Change [ Addition
NAME ; 32 NAME T
___|TFors, Rannie S,
STREET ADDRESS ' ' AvE 33 STREET ADDRESS
925 Hardins B
CITY-ST-ZIP Tackinms e TL 13257 14, CITY-8T-2IP :
TITLE ] DELETE 4ATITLE [TJChange  [] Addition
NAME ..._'Pef‘ru!, JEhn 4.2 NAME .
stReeTaopRess| AS0S westk JoHh S+ 43 STREET ADDRESS
cvstze |Omelgnoilla PU 33204 44 CITY-ST-2PP
TITLE 5 DELETE 51TMLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-5T-ZP
TILE 1 DELETE 61TMLE [lChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | 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 certify that the information
indicated on this annualdgport or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of thg poration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 a Or on an attacbeent with gn address, with all other like empowered. asl - 3150- (o] q00

SIGNATURE: Cy/g-d 19 382, - 3%2- 924

AN
SUGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR L Dite Daytime Phone #

H

1] [Nl
=




