L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  PG6000075389 Se{retary of State

1. Entity Name

U C R ASSOCIATES, INC. 05-06-2002 90038 038 ***150.00
Frincipal Place of Business Mailing Address

6500 FOREST CITY RD 6500 FOREST CITY RD

ORLANDO FL 32810 ORLANDO FL 32810

I II"“IIIﬁﬂIIlljllkl‘mllz_iillllil!llllillll

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3415365 Not Applicable

i 2Zi Count i

4 Country P ountry 5. Cerlificate of Status Desired  [] $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e e e o Name A O Aoy [\ . Al e
ANYANWU, ALPHONS T S m— e N
' Street Address (P.0. Box Number is Not Acce[:)'table)

3939 MAGNOLJA LAKES

ORLANDO FL 32810 IR \“’ﬂerN AN LaNE

" ORAAR® FL["$%8a¢

8. The above namedjentity s[lbgits thjasement for the purpose of changing its registgted of or ?@dagent, or both, in the State of Florida.

ot o>

v

SC81010

nY

|

CR2E034 (9/01)

[

SIGNATURE
Signature, typed oi—pﬂgd.nmn. istered agent and ttle if applicable. (NOTE: Registerad Agent‘signalurd required when reinstating) f IDATE T
9. This carporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. CJ Add.ed 0 Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Acdition
NAME ANYANWU, ALPHONS NAME
STREET ADDRESS | 332 PALM WAY LN . STREET ADORESS
CITY-ST-2P ORLANDO FL 32826 CITY-ST-7P
TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
“STHEET ADDRESS | == i —= S Y OTREET ADDRESS [ - =
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TITLE [ change [ Addltion
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [} Delete TITLE [CJ Change ] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivepar trustee owered to execute this report as required by Chapter 607, Florida Statutes: and that my narmé appears in Block 11 or Block 12 if

changed, or on an attaciment with all other like owered.

SIGNATURE: som i RESINER Y 4 D"I@‘ YOT- 5230029

PRI 4 0y

SIGNW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




