2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Enity Neme Mar 14, 2000 8:00 am
UE BE, INC. Secretary of State
03-14-2000 90041 003 ***150.00
Principal Place of Business Mailing Address
606 CYPRESS GREEN GCIAGLE 606 GYPRESS GREEN CIR.
WELLINGTON FL 33414 WELLINGTON FL 334146335
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
742501 Not Applicable
i Ci 1 i ™
Zip ountry 2ip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEBELACKER‘ DONALD B Street Address (P.O. Box Number is Not Acceptable)
606 CYPRESS GREEN CIRCLE
WELLINGTON FL 33414
City FL Zip Code
8. The above namedéfitity submits this slatemgg_tjof;)ﬁé purpose of changing nyé’gislered office or registered agent, or both, in the State of Florida.
L _ R e .
SIGNATURE - _ — . .. — it R
d Slgﬁ'.;u .<, typea or printad nams uﬁegis&ered agent and titie if apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
) o o ) "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 T - |
o ust Fund Contribution. Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Pu na/'w/z"o [ Delete TILE (I change [ Addition
NAME | UEBLACKER, DONALD B NAME
streeT anoaess | 606 CYPRESS GREEN CIRCLE STREET ADDRESS
CITY-§T-7IP WELLINGTON FL 33414 CITY-$T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-51-2iP
TITLE o [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , ) L e = STAEET ADDRESS. | - == - - - -
CIY-ST-71p CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IF
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Dalete TITLE {J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13, | hereby certify that the i;:\formatton supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | furthar certify that the information
indicated on this report ot supplemental report is true and urate 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 rec scute this report as reqyised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ; .
DU A A4 RN Sy ooy PP 4R / /
SIGNATURE: Lttii i . / LAl le 3/9)c0 i 2530387
7 U SIGHATURE AND TYPEL-OR PRINTED RAME OF SIGHING omgen}n BW date  ( Davbme Phone 4
2) ey .

i
- 2O, L~ e e &y —

CRZE034 (9/99)



