FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT #  P96000032831 - Secretary of State
05-05-2003 91845 004 ***150.00

1. Entity Name

U.M.B.C., INC.

Principal Place of Business Mailing Address
6132 E HIGHWAY 98 12447 BRADY PLACE BOULEVARD
PANAMA CITY FL 32404 JACKSONVILLE FL 32223

3 z. VAT

L/ncwpal F"?ﬁ(}fﬁ /7L’A [3.&6%9 Address
Suite, Ap‘ A Ety Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale 4, FEl Nurmber Applied For
/}(‘ﬁl’E i/ / / / 59-3398872 Not Applicable
Zi 1! Zi it it
g j i / P Gountry 5. Certificate of Stalus Desired O ?825 Addc"t'onal
2 az ? (/Uﬂ.« a0 Require
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
- R T Name - - - o
ELEFANT FRED Street Address (PO. Box Number is Naot Acceptable}
1650 PRUDENTIAL DRIVE SM

JACKSONVILLE FL 33207

s

=4

R

City FL Zip Code

S e

8. The'aboye named entity submits thig'statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

3

SIGNATURE
o Signature, typed or printad name &f ragisisred agent and title if applicable, {NOTE: Registerad Agent signature reguired when reinstating) DASE
FILE NOW!II FEE IS $150.00
. 9. Election Campaign Financin
A.ﬂer May 1, 2003 Fee le;be $550.00 Trust Fund Co?wtr?bution. ° O fg;giQON;ae?;sB °
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ change [ Addition
HAME CUNNINGHAM, MICHAEL NAME
STREET ADDRESS | 12447 BRADY PLACE BOULEVARD STREET AUDRESS
omv-st-ze | JACKSONVILLE FL 32223 CITY-sT-2P
TNLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
e O pelete TITLE O Change  [] Addition
NAME . o e [ - NAME . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delsta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP o . CITY-$T-21P
TILE _ . [ Delete TiTLE . : [ Change [ Addition
NAME . . NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in soFEn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate andL 8l 7y signaiure shall have € sare legal effect as if mgde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaed to execute 1hi€Tepaft as required by Chapter 607, Florida Statutes; and JAat my name appears in Block 10 or Block 11 if

changed, or on an attachment with ga-address #h all ot like grhpowered.
o -~ ’ . —r—
L [ w7, S2VE

SIGNATURE: AAE 7,

SIGNATURE ANDT\"PED OH PRINTEQMAME OF SIGNING OFFICER*OR DIRECTOR Date Daytima Phane #

AV EIPIE00-

CR2E034 (10/02)



