FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
P . J

o PROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra B, Moriham
' ANNUAL REPORT Secrelary of Stale

DWVISION OF CORPORATIONS

1998

DOCUMENT #

, Corporation Name

U.LL. INC."

P97000033814 (9)

" Mailing Addross

6252 COMMERICAL WAY BLDG. #303
BROOKSVILLE FL 34813

41\'(
Principal Place of Businass

6252 COMMERICAL WAY BLDG. #303
BROOKSVILLE FL 34613

FILED
May 19 1998 8:00am
Secretary of State

RISV

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified
2. Principal Place of Business 1 2a. Mailing Address 4. FEI Number Z;:vplied For
21 L o ;ﬂ Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc,
o P 6. Cerificats of Status Desired 1 $8.75 Addiional
EI 27 Fes Required
City & State __ Ciy&State 8. Election Campalgn Financing $5.00 may Bs
2-31 B e - Trust Fund Contribution Added to Fees
Zip Country sip Country 8. This corporation owes or has paid the curcent yoar Intangiblo
;;I 25 28] 30 Parsonal Property Tax dua June 30. D Yas [E No
o 9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agant
" LR Ry
HEALEY, LEQ G B1} Name
- 3252 GOMMER|CAL WAY BwG *303 82! Siresl Address (P.O, Box Number is Not Acceptable)
BROOKSVILLE FL 34613
83
84| Cily FL las Zip Code

office or registercd a
agent. | am familiar

. Bnd accept the ohligations of, Seclion 607.6505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corposation submits this statement for the purpose of changing its registered
nt, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

$/3RY

officer or diractor of lhe corporation or th
Biock 12 of Block 13 il changed,

SIGNATURE: X £

ddress

SIGNATURE f o e e —

y g 4 1. ey .u tei-dvted At ano i it Appleal e (NOTE Registered Agent signalure raqured whan reinstaling) =
12, OFHICERS ANB_DIH[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PSTD MEER LITME Llcrange [ addivon | =
HAME Hf#l.@'y, L &0 1.2 NAME
STREETADDRESS | GA S 2 Coom Murler # 4 wWhay 12 STREET ADDRESS %
CHTY-ST- 2iP RooMKE vetts L 3¢S 1ACIY-$1-27P o
TILE 4 T oeLeTe 21TINE Ll change [ Addition |©
NAME 22 NAME
STREET ADDRESS 73 STREEY ADDRESS
CIFY-ST- 2P e 2 4CITY-5T-2P
TTE {1 oEceTe 31TILE [Tchange [T Adgttion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§1- 2P o 34, CITY-S7-21P
e [ pecere 4TTLE ] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRLET ADDRESS
CiTY-S1-71P ~ A4 CITY-$1-7P
e U1 oeLETe 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P ) 54 CITY-S1- 2P
TITLE 1 DeLETE 61TIRLE [JGhange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-21P GACTY-ST- 7P
14. | horeby certify that the infarmation supphed with this filing does not qualify for the sxemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that tha information

indicated on this annual report ar supplomental annual repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
aiver of trustee gmpowered 1o execute this rapor as reguired by Chapter 607, Florida Btatutes; and that my name appears in




