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

PROMT SRS
CORPORATION 7z WY AL
ANNUAL REPORT

1998

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Namo

UF.B.S., INC.

Princlpaf Place of Business

820 CRANES WAY, STE. 207
ALTAMONTE SPRINGS FL 32201

Wailng Address

620 CRANES WAY, 8TE. 207
ALTAMONTE SPRINGS FL 32701

FILED
Apr 22 1998 8:00am
Secretary of State

RO AU

DO NOT WRITE IN THIS SPACE

2] 27}

3. Date Incorporated or Qualified
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied Far
21] 26 69-3327812 Nat Applicable
Suite, Apt. #, oiC Suile, Apl. #, elc. iti
P P 8. Certificate of Stalus Desired [ $8.75 Aadiionsl

Fee Raguirad

City & Stata | Gity & State 6. Efection Campaign Financing $5.00 May Be
. 23-| Trust Fund Contribution Added to Fees
Zip Couniry | dip Country 8. This corporation owes or has paid the current yeanntangible
24 El 29] 30 Personal Praperty Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAURIA, RONALD G 1| Name
620 WNES WAV, STE 27 82| Street Address (P.O. Box Number is Not Acceplable}
ALTAMONTE SPRINGS FL 32701
a3
a4| City FL B85) Zip Code

agent, [ am famihar vith, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the S1ale of Florida. Such change was authorized by the corperation's board of directors. | hereby accepl the appointmant as registerad

Bionalure. lypod o prled name of Fogeie s agent and e i1 & plioasic

(NOYF Regislored Agont signature requirnd whan reinstahng) DATE ‘f::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P ] DELETE 11 THLE [T chenge [T Addtion | =
NAME LAURIA, RONALD G 12 NAME 3
smeevanoress | 620 CRANES WAY, STE. 207 1.3 STREET ADORESS 8
LTy -ST- 2P ALTAMONTE SPRINGS FL 32701 14CTY-51-2IP &
THLE [T peLere 21 TULE [ change [ Additian &
HAME 2.2 NAME
STREEY ADDRESS 2.3 SIREET ADDRESS
CITY-5T-2P 2.4 ¢ITY-51-2P
TILE T oeeede 31 TILE [Jchange [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-7IP 34, CITY- §T-2P
TITLE [T oetete 41 TLE [J Change (] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CTY-5T-7IP
TITLE T ceLeme 51TILE T Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CiTY-ST-2IP
TITLE | M 61 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- ZIP 64 CHY-51-21P

indicatad on

officer or diractar of the ¢
Block 12 or Bloc #rhangee or on an altachment wilY—m address
o = | R ™ T,

4. | hersby certily that the inlormation suppliod wilh his Tiing docs not qualiy for the exemplion slated in Section 118.07(3)(), Flonda Stalutes. | furiher certify that the information
is annual raporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
or the receiver of lrusloe empowerad ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

A\.. (. byt

P BT o . Y



