2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P97000006405 | S y 10, £S
1. Enty Noma ecretary of dState
U.C.E., INC. 05-16-2001 90381 020 ***150.00
Principal Place of Business Mailing Address
12447 BRADY PLACE BLVD 12447 BRADY PLACE BLYD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us
e ST AT AN
Lo €. 237 SteeceT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 29% Applied For
,PA'NW CITH . FL 5934 9 Mot Applicabie
Zip ! Country Zip Country L . $8.75 Additionat
g 32405. uSA 5. Cerlificate of Status Desired O Fee Requirecli na
. ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i -
ELEFANT, FRED
1650 PRUDENTIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
JACKSONVILLE FL 32207
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 Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and tifle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. “This corparation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 o )
E Tax f::li(;g requirernentgand slects toy do so. ¢ After MAY 1, 2001 Fee wll|$be $550.00 10. 5:332:&32 gri:'?t?uiﬁs neing O fz‘(gﬂob‘;ay Be
e . ees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delste TITLE DitecToe FresioonT ¥ change [ Addition
NAME CUNNINGHAM, BEVERLY L NAME Beverin L. Gantah i gitam
sTreet a0oress | 12447 BRADY PLACE BLVD STREETADCRESS | |24 Beagy Poact Buvd.
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2P Thexsouvine AL 32223
TNE O Delete TinE {3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTMHRE | ST T e = [Cloelete ‘ mE ~ ™~ y w e === []-Change——{_]-Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Criy-S1-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
TILE [ pelete TITLE O change [ Addition
NEME NAME
ST'R‘EET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.
ND TYPED OR PRINTED NARIJ OF SIGNING OFFICER OR DIRECTOR Daytma Fhons #

2
8

CR2E034 (10/00)



