2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020362

1. Entity Name

U.C.R. DELAND, INC.

Principal Place

of Business

925 N SPRING GARDEN AVE
DELAND FL 32720

Mailing Address

925 N SPRING GARDEN AVE
DELAND FL 32720-2560

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90290 020 ***150.00

_'_'SU%A'Q{"#;'B:C = :SUW‘-'#‘?efC._"' R - e —. UONOWTE'TN'THIS SPACE“_'—_":_":—."_-—_
City & State City & State 4. FEI Number Applied For
59-3493252 Not Applicable
i i Count iti
Zip Country Zip puntry 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
Name

BALLINGER, STEVEN R

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

412 SE 18TH ST
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and ttla if applicdble. {NOTE: Registared Agent signalura raguired when reinstating) DATE
9. This corparation is eligible 10 salisty its Intangible _ FILE NOW!1! FEE IS $150.00 |- 10, -Etection Campaign Financing $5.00 May Bo

—Tax filingrequiremént and elects fo do so.
(See criterfa on back)

- "ARBFMAY'1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O elste TME [Jchange [ Addition | =
NAME ADAMS, LAURI RAME z
STREET ADDRESS | 925 N SPRING GARDEN AVE STREET ADDRESS =
CITY-ST-2IP DELAND FL 32720 CITY-ST-ZP =
TITLE vD O belete TITLE [ Change [ Addition <
NAME GILDERMAN, LARRY D.O. NAME

sTreer ADDRESS | 925 N SPRING GARDEN AVE STREET ADDRESS

CITY-§T-2P DELAND FL 32720. CTY-§T-2IP

TITLE 15D O Delee TITLE [ change [ Addition
HAME GILDERMAN, BRIAN NAME

STREET ADDRESS | 925 N SPRING GARDEN AVE STREET ADDRESS

CITY-ST-2P DELAND FL 32720 CITY-ST-2IP

TITLE [ Delete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- STl —am e - nmar” AU /) &S SR - Ao
TIME [ pelete TME [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS N

CITY-§T-2IP CITY-ST-2ZP

TMEg ~ o o i [ Delete-se TITLE [ Change [ Addition
NAMEW Zoritel] SR, W Bl A THUEE VR e

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-§T-2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
“ofihé cofparation, or thé receiver or trustes empowered to gEcle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on anattachment with an address, with all oltfer like

SIGNATURE: _ CHADRMAT,

mpowered,

{UAL S

nfoo  (Goq)ro-0770

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D5ytime Phene #




