FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
THROFTT P
CORPORATION 43
ANNUAL REPORT

1997

DOGUMENT # P98000025032 (9)
U.F.B.S., INC.

T Poncpat Pl of Busnoss T Mailing Address I m}m' “I I'“"“n “m Ilm |||" II“I u"l Iml mll m’l m‘ ‘II]

620 CRANES WAY, STE. 207 520 CRANES WAY. STE, 207
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-7782

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Date of Last Report

03/15/1896

2. Princpal Place of ss ] 2a Mailing Address 4. FEl Number Appled For
e . Sy -332 19 Nol Applicatic
Suite, Apt #, e Suite, AL #, elc o ! $8.75 Additional
27[ 5. Certificate of Status Desired (] Feo Requlred
_ City & State 6. Election Campaign Financing $5.00 May Be
- R . 28] Trust Fund Coniribution O Addsd to Fees
_. Country F Zip Country B. This corporation has liability for intangible 1ax under s. 109.032,
L gs_[ 77777777 29 30 Florida Statutes [ Yes m No
Add 10. Namo and Address of New Reglstered Agent
81| MName
620 CRANES WAY, STE. 207 82| Streel Address (P O. Box Number is Not Accaplabis)
ALTAMONTE SPRINGS FL 32701 5
84| City FL 85| Zip Code

| 11, Fursua it 1o the provisions of Soctions 607 Uh0P and 607, 1608, Flonda Statuies, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regislered
agent Lar familar with, and accept the obligabans of, Section 6070505, Florida Statutes.

SIGNATURE

Sepatune tped o prasded nano ol -yl aggnt @l 0 1 applCatie \NOITE - Rogistered Agont signataro raquirgd when renglabrgl DATE

[ve T T T T T G ICE RS AND DIREGTORS 13, *__ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e v T [ TDELETE 11 TILE T Chge [ Addifion
WML LAURIA, RONALD G 2 NAME
stk annass | 620 CRANES WAY, STE. 207 1.3 STREET ADDRESS

P aesae 1 ALTAMONTE SPRINGS FL 32701 14CITY-S1-2¢
TNLF LT pELETE 21TLE [J Crange ] Addilion
NAK 27 NAME L
S MRS r 2.3 §TREET ADDRESS ’

| envsear | ‘ 2.4 CITY-ST- 2P
T T peceTe I1TINE ‘ [T cnange T Addilion
KA 3.2 NAME
SIRFED ADlR: 3 135TREET ADDRESS

ARSI e e e 34 CITY-S1-2P
we 1T T - L] DEete L1TINE ‘ [ change [ aadition
Kot H 42 NAME :
SI4EF 1 ALDRE 55 4.3 STREET ADDRESS
Y -51-Ap 44cTy-S1- 2P !

T [T peLeTe 531 TMLE [J Change ~ [ Additien
[Vare 5.2 NAME
STRECS ADLR: 5 5.3 STREET ADDRESS

LIS L S SACITY-ST-21P

TN | T DELETE B1TILE ' [ Change 1] Addition
AN 6.2 NAME ' :
SERE: 1 ADORLSS .3 STREET ADDRESS

G5l B4 CITY-5T-21P

14,1 do hereby ooty that theyinformnation supplied with this filing does nat guality Jor the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further centily that the

inforrnanon indicaled on this annual report or supplemental annual raport is irue and accurate and that my signature shail have the same fegal eflect as if made under oath; that|

am an oflicer or directar of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
asponrsg in Blogl 12 if chianged, or on an attachment with an address.

SIGNATURE: AU 4 e \kﬂl}{\;gs:uu...._

g» A
" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIREGCTOR Dt Diayume Frong #

OORIALR

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O dain

CR2EQ34 (9/96)



