2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032831

i ’IIIIHIIHlI\llilllﬂ!l"lllllﬁIIIHII-!'IIMNIHIIIllllli!illﬂlllll

May 24,2002 8:00 am
Secretary of State

1. Entity Name
UM.B.C., INC. 05-24-2002 91270 017 ***150.00
Principal Place of Business Malling Address
6132°E HIGHWAY 88 12447 BRADY PLACE BOULEVARD
—- |~ PANAMA- CITY FL 32404 JACKSONVILLE FL 32223

|

AY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3398872 Not Appiicable
i Zi . - P < St —— 2 B ith ———
. Z_IE [ ¥ ?Oflry_. P R L --§,*Cértificaté of Status Desired = ~[] $8.75 Additional -
— - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELEF ' FRED Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE STE 105 : -
JACKSONMILLE FL 32207
[ City - e LT Lo Zip Code
8. The above named enti'fy submits this statement for the purpose of changing its registered office or fegi;tered agent, or both, in the State of Florida.
T[T SIGNATURE— -
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) “ DATE
9. lhls;]:grporanc?n is ehglblz tclv satmifycl:s Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 2 Delete TITLE [ change  [TJ Addition §
MAME CUNNINGHAM, MICHAEL NAME g
stheeT aooress | 12447 BRADY PLACE BOULEVARD STREET ADDRESS FO%
omv-st-ze | JACKSONVILLE FL 32223 CITY-§T- 2P w
— 14
TITLE [ Delete TLE [ change  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
_ | grv-st-zp__ - — . . e . _Qoves-ze. ML . . . i =
TNLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T- 21
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP : CITY-ST-21P
TiTE O Detete TITLE [ Change ] Addition
NAME NAME
~ | -STAEET ADDRESS. |- - STREET ADDRESS
ciry-st-zIp [ CITY-57-2IP

13. | hereby certify thal the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowepdd to exegdfe
changed, or on an attachment wijth an address

ang.that my signature sh ¢ the same legal effect as if made und
} sfiapter 607, Florida Statutes; and that my nédme app

SIGNATURE:

ifp for the exemption stated jn Section 119.07(3)(i), Flerida Statutes. | further certify that the information
e r oath; that | am an officer or director

rs in Block 11 or Block 12 if

<7 TV 2P (aw)rr-s7se

Dala

Daylime Phone #




