2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. 3
DOCUMENT#  P97000073653 Apr 29,2002 8:00 am |
1. Eniy Nama ecretary of State
K
UPTICK INVESTMENT CORP. 04-29-2002 90104 024 ***150.00
Principal Place of Business Mailing Address
9148 SOUTHERN BREEZE 9148 SOUTHERN BREEZE
ORLANDO FL 32836 ORLANDO FL 32835
2. Principal Flace of Business 3. Mailing Address l |I|”|I‘ “I |Im "l" II‘” II]" IIl" Ilm ul'l ””l I"n INII ’m ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0778733 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - R - - R +Name - - e - - - - - =
MCCUNE’ ANDREA Street Address {P.C. Box Number is Not Acceplable)
9148 SOUTHERN BREEZE .
ORLANDO FL 32838
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.
JSIGNATURE
. "3 Signature, typed or printed nama of ragistersd agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
A . L . R
_’9. This corperation is sligible to satisfy its Intangible FILE NOW!! FEKES $150.00 ) ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 10. Ei(s::l?:zr%aggri:?guzg:ncmg fi"gﬁohgife
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PoD CJ Delete T O change [ Addiion | S
NAME MCCUNE, ANDREA HAME e
srreer aooress | 9148 SOUTHERN BREEZE STAGET ADDAESS 3
CITY-5T-21P ORI_ANDO Ft. 32836 CITY-5T-2IP ﬁ
TITLE 3 pelete TITLE [0 Cnange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-7iP
TILE O pelete TITLE } _ [JCnange  [Jaddilion |
NAME ) ) ” NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-3T-ZIP
TITLE v 1 Delete TITLE [ change [ Addition
NAME L ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZP,
TIMLE [ Detete TILE TJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

Indicated on this report or
of the corporation or the r
changed, or gn an attachmpent

SIGNATURE: \

plemental repo;
eiver ar trustee
with an addr

owered to execute this report as re
with all other like empowered.

aE EWD G

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. | further certity that the information
Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 if

-~

L - | ~OD 52L ~AA4

\_mﬂu‘hdnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phong #

—




