03041999-90233-016-5150.00-5150.00 e FILED ;
o — Mar 04,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE | S f S
CORPORATION Kathorine Harria
ANNUAL REPCORT Secrelary of State ! ecretary O tate

SVISION OF CORPORATIONS 03-04-1999 90233 016 ***150.00

1999 |
DOCUMENT # PO6000025032 o

1. Corporation Name .
U.F.B.S., INC.
I MR R
AFFAMONIE-SPRINGS-FL-9270 ALTAMONTE SPRINGS FL 2%
DO NOT WRITE iN THIS SPACE
3. Dale Incorporated or Qualifed
03/15/1996
2. Principal Piage of Business . 2a. Maiting Address 4. FE| Number Appllad For
2l LB Le welkccwm Ry f] D 0 Whex 151N 58-3327812 Not Agplicable
= Suite, Apt. # etc. — Sutie, Apl. #. atc. 5. Centifeate of Slatus Dested [ s‘i‘jﬁi:ﬁr‘g‘& !
City & Stats = Clry & Stato TT1 T . Etection Gampsign Financing " $5.00 Moy Be :
- E_&EQDAS e LSS 2] t\'ﬂ AT, % 3\0 Envoes -Trust Fund Gontribution D Added to Fees
L,z 7 Countiy T e Couliry ="~ "3~ Thi5 carporation owss ths current yéar Intangible ™=\~ ~=—"|% ~
2 35 [25] Somamol 3 23S [s] Seaagglg | Pemonsl Propery Tax Clves  [RINo
9.' Nome and Address of Current Registered Agent 40, Name and Address of New Registsted Agent
81] Name Q -
ggmcmgs W AYGSTE 207 2| Steat qud%sss";:" g‘%:: oD s Nt Aot aptabia) L
’ . R \
ALTAMONTE SPRINGS FL 32701 S—1d Lowie Was Kivh

84| Chy

58 a0 B07.1508, Flonda Statutes, The above-named corporation submits this stat rpase of changing its registered
office of registered agent, or bo ate ol Fidrida. Such d\angngas authorized by the corporation's board of directors. | hereby accept the-appointment as registared
ations of, Saction 807 9 9

agent. | am-Ragiliar with, ang/Accepl the 5, Fipdda Statules. y’

SIGNATURE / 7

| SJ ot o of redestini] sgent and e i appicatis {NOTL: Registerad Agent signakurs racu e whan rHnsising) 7/ DATE =
12. Faawa OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmE g OXELETE 1ATME ) [erangs  Bdaddion| =
NAME LAURIA, RONALD G 12 NAME Se NS ﬁ"&g_; . b o
sween oorese) 620 CRANES WAY, STE. 207 . wsmeriooress | @M 3 Lorrlw woderva R0 g
Y- ST-27 ALTAMONTE SPRINGS FL 32701 ) uarstze | AR s, &1 ( | &
™me £ DELETE 21TME Cichange ~ [JAddiion | O
NAVE 22HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-ST-2P
TME 13 DELETE 31TME e e v e CChange. ] Addfion
NAME. 3.2 NAME .
STREET ADDRESS 13 STREET ADDRESS

_| cmv-sr-zp . - 34.COTY- ST 2P _ _,_J

THE : T ) DELETE T A TTLE T [ e e s s 2 [ Change . [ Addition {- oz .
NAVE L7NME i
STREET ADORESS 4 STREETADORESS s
LiTY-§T-ZP 44 CITY-5T-2¢ E
TME (I DELETE 51TMLE [CCnange [ Addtion
MAME 5.2 NAME N
STREET ADDRESS 53 STREET ADDRESS
LITY-8T-21P 54 CTY-5T-2P
TME OJ DELETE &1TMLE [JChange [ Adition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-2P

14, | hereby certify that the informalion supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further cedtity that tha information
indicated on this annual report or supplemantal annual report is true and Bccurate and that my signature shall have the same legaf effect as If mada under oath; that ! am an
officer or director of the corporation af the receiver o trustee empowared In.asecite this report as required by Chapter 507y Florida 3 ; and that my name appears In

Block 12 ar Block 13 if changed, or.gn Bq atlachment with an address other like empowered.

SIGNATURE: ____ ~ WUl ool Y7/ 7& Yo7.288-188%




