2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

U.CE., INC.

DOCUMENT #  P97000006405

| PrinchaI Place of Business
509 E 29RD STREET
PANAMA CITY FL 32405

us

Mailing Address

12447 BRADY PLACE BLVD
JACKSONVILLE FL 32223

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90029 027 ***150.00

L (T

DO NGT WRITE IN THIS SPACE

o . _'7__ _4._rl=_EI!§Iumber 59"3429069 o

City & State City & State Applied For
) — - - - Not Applicable
¥Zi t zi it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required
-3, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ELEFANT, FRED

1650 PRUDENTIAL DRIVE
SUITE 105
-JACKSONVILLE FL 32207

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and Litls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" Toxting recuramentang s 0% - | Afer Way 1 2002 Feg wil bo p0g0 | 10 SN Campsin Francing _ $5.00 ey e
b ! ' Trust Fund Contribution. G Added to Fees
{See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTCORS IN 11 .
TE pp 1 Delete TILE Clchange [ Addition | 5
NAME CUNNINGHAM, BEVERLY L NAME =3
stReeT aDoRess | 12447 BRADY PLACE BLVD STREET ADDRESS §
om-st-zr | JACKSONVILLE FL 32223 CITY-5T-21P : v
TITLE O pelete TITLE [ Change  [] Addition %
HAME NAME
STREET ADDRESS | . . I - STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
MAME N NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE M Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ cefete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-Z1P
TITLE [ Gelete THLE [ thange [ Addition
- NAME ) NAME
- STﬁEET ADDRESS STREET ADDRESS
TEIYIET:2R CTY-ST-2F

13. I hereby certify that the information supptied with this filing does not
indicated on this report or supplemental report is true an
of the carporaticn or the receiver or trustes empowered 10 execute this report as required by C

accurate and that my signature shall

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as it made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atiachment with an address, with all other Iike empowered.

SIGNATURE:

Daytime Fhone #




