2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am’

DOCUMENT # P96000075389 Secretary of State
1. Enity Name 05-05-2003 90235 049 ***150.00
U C R ASSOCIATES, INC.
Principal Place of Business Mailing Address
6500 FOREST CITY RD 6500 FOREST CITY RD -
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Business 3. Maiing Address ”Imm “I mll Im' "m "m Ilmum |Im m" l”l”l”"l'l }m
Suite, Apl. #, atc. Suite, Apt. #, etc. (] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—34 15365 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
F&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) Q_;ANYANWU'—ALP = - Street Address (P.O. Box Number is Not Acceptab!e)_ -
332 PALMWAY LANE
ORLANDQ FL 32828
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Eyped o _prinled narme of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
:Aft:l!l;.lanN'lo‘gﬂlé!:i I;Es “[’ﬁ; t‘esgsgg 00 9. Election Campaign Financing $5.00 May Be
. i ’ B Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE b ) ’ [ Delete TILE {Jchange [ Addition g
NAME ANYANWU, ALPHONS NAME =]
streeT anoress | 332 PALM WAY LN STREET ADDRESS g
orv-st-z2 | ORLANDO FL 32826 _ CITY-5T-2IP g
TIMLE [ Delete TITLE [ Change ] Addtion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TIMLE [ Delete TITLE [ Change T[] Addition
~NAWE TRAMET— | -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wigh an addrgss, with all other like empowered.

SIGNATURE: "%LP‘L{Z. sensiel)- ﬂ"‘\lo\“"‘“ ‘ﬁ[u [o>  yo7-523-wlo

w e
SIGNATUREIND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll " Dad Caytime Phona #




