Q3158

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ‘
PROFIT A FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am i

i
I
i

CORPORATION Katherine Harris i
ANNUAL REPORT Secretary of State Secretary of State | !
|
i

1999 DIVISION OF CORPORATIONS 05-08-1999 90033 002 ***150.00

DOCUMENT # PQ§000065047

1. Corporatien Name

UNIVERSAL PAIN TECHNOLOGY, INC.

AR RIAD A

Principal Place of Business Mailing Address
250 INTERNATIONAL PARKWAY. SINTE 200 250 INTERNATIONAL PARKWAY. SUITE 200
HEATHROW FL 32746 HEATHROW FL 32746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] One South Orange Ave (] One South Qrange ave| 593398069 Not Applicable
i - - ite, Apt. #, etc, ] o
Sulte,.Apl #, et sutte p o 5. Certifcate of Status Desired [ $8F 75RAdc!|t|<;nal
22] Suite 500 7] Suite 500 ee Require
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l Orlando, FL ;‘ Al amda T Trust Fund Contribution Added to Fees
Zip Country Zipo T e Hountry 8. This corporation owes the current year Intangible
m 32801 |—2?| E 312801 lm Personal Property Tax. O Yes Ono
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name \ .
GIBSON. JIM -_Gibson, Jinm
- 82| Street Add P.0. Box Number is Not Acceptabl
250 INTERNATIONAL PARKWAY, SUITE 200 root Address (P, Box Number | pravle)
HEATHROW FL 32746 53|
Sunite 500
84| City ]35 Zip Code
Orlando FL

3 281%_1_
11. Pursuant to the provisicns of Sections 607.0502 apd~6Q Stalutes. the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State g

=

was authorized by the corporation’s board.of directors. | hereby accept the appointment as registered
agent. 1 am familiar with,{ar, accePizie obhiga orida Statutes. [

SIGNATURE 4 z

Signajlire, yped or printsd nawv\ggmared Q;ent and titla WN (NOTE}Reglsls(ed Agant signature reguirefi when reinfiat i DATE a'-.
2. i ~DFFICERS AND DIREGTORS o/ — — 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D DELETE 1A TITLE [CJChange  [] Addition E
NAME FRANKUM; JOHN 12 NAME 3
sreeTanress| 250 INTERNATIONAL PARKWAY, SUITE 200 13 STREET ADDRESS a
CITY-ST-2ZIP HEATHROW F1 32748 14 CITY-ST-2IP &
TIE VSTD [ DELETE 217ME r,D,S,T WChange  [JAdditon | ©
NAME GIBSON, JIM 22 NAME GibsgnZ, J im
street anoress| 250 INTERNATIONAL PARKWAY SUITE 200 23SREETAOORESS | 3o § . Orange Ave Suite 500
CTY-§T- 2P HEATHROW FL recmv-st22 |Orlando. FL.32801
THLE vD [] DELETE 3.1 TITLE V.D %}hange [ Addition
e WILLIAMS, DAVID o Williams, David
street anpress| 250 INTERNATIONAL PARKWAY, SUITE 200 33 STREETADDRESS ! . 0

One S.0Orange Ave Suite 50
EITY-ST-2P HEATHROW FL 32746 MO-ST2P | Al ande FL32802
TME VsSD [ OELETE 4.1 TILE 7 inlabakie A %Change ] Addition
NAME EXHARQS, NICK 4.2 NAME Exharos, Nick
street aporess| 250 INTERNATIONAL PARKWAY, SUITE 200 wssteeTaooRess [ One §. Orange Ave Suite 500
CITY-ST-ZP HEATHROW FL 32746 44 CITY-5T-ZIP Orlande, FL 32801 S
TILE ‘ [ DELETE 51TITLE = 1 Change %Addmon
D

NAME S2NAE Becerra, Carlos
STREET ADDRESS SISTREETADDRESS | yh e South Orange Ave Suite 500 i
CITY-ST-ZF 54 Crry-§T-2P Orlando, FL._32801 |
TME [ DELETE B.1TILE ’ ClChange [ Addition | ‘
NAME 82 NAME l
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2IP 64 CITY-ST-ZIP i

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee e ad o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedyorgn an atlachers ] ith all gther like empowered.

SIGNATURE:

on DIRECTOR t ( i 7 Date Daytima Phona #



