2000 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # P98000028617 FILED
1o EntiyName ’ May 04, 2000 8:00 am
UCH SERVICES, INC. S
| ecretary of State
05-04-2000 90115 038 ***150.00
Principal Place of Business Mailing Address
300 E. FLETCHER AVENUE 3100 E. FLETCHER AVENUE
TAMPA FL 33513 TAMPA FL 336134613
s s IR b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3508454 Not Applicable
Zp Cauniry Zip Country 5. Certificate of Staius Desired 0 g‘g'gesq tﬁ:’;ﬂ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICELIMULLEN, JOLINE Street Address (P.O. Box Number is Not Acceptable)
3100 E. FLETCHER AVENUE
TAMPA FL 33813
City FL Zip Code

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

SIGNATURE
Signalure, typed ar pnated name of registered agent and titie if applicable. (NOTE: Ragrstered Agent signature reguired when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 ) o
Tk ling recuiroment and slects 1o o 5o ¢ After MAY 1, 2000 Fee will be $550.00 10. %‘3;"Szn(;ag;at'r?;u?;a"c'"g O fi‘gﬁo'“éi’;fe
(See criteria on back) J Make Check Payable to Department of State '
11. QOFFICERS ANC D'RECTCRS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME BLASKIEVICH, EUGENE R NAME
sTreeT aDoress | 3100 E. FLETCHER AVENUE STREET ABDRESS
CITY-5T-ZP TAMPA FL 33613 CITY-$T-2IP
TME D O Delete TmE Clcharge [ Addition
NAME ANDERSON, ROBERT L PH.D NAME
streer ADDRESS | 3100 E. FLETCHER AVENUE STREET ADDRESS
ori-si-ze | TAMPA FL 23613 omy-§T-7e
e 1] T Delete T CJchange [ Addition
NAME STEIN, NORM NAME
sTREET ADDRESS | 3900 E. FLETCHER AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33613 CITY-8T-258
TTLE D (1 Delete TITLE O change [ Additian
NAME GLIDEWELL, CALVIN E NAME
streer ADDRESS | 3100 E. FLETCHER AVENUE STREET ADDRESS
ory-si-2P | TAMPA FL 33613 CITy-5T-2P
TITLE [C] Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

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 cerlify that the information
indicatéd on this Teport or supplemental reporl is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, withfal other like empowered.

SIGNATURE: __ 3iC N TR 2t/ > 97/-60%0

SIGNATURE AND TYPED OR PRINTED NAME OPEIGNING OFFICER OR DIRECTOR Date Daytime Phare #




