2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028617 FILED

1. Entity Name et : ] SECRETARY Of’ SiAfL
UCH SERVICES, INC. VISION OF CORPARATION:
01 HAY I8 PHI2: 06
Principal Place of Business Mailing Address
3100 E. FLETCHER AVENUE 3100 E. FLETCHER AVENUE
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Businass 3. Mailing Address ”"ul" “l II || I Il‘ | I|l||| ”l” |||‘ ||I|
|

Suite, Apt. #, efc. Suite, Apt. #, etc. 05- 277 —%) POTWE?HN{&S‘ ﬁACEazj ‘\ﬂ‘ 50.[_

City & State City & State 4. FE| Number 35084 Applied For
59- 54 Not Applicable

Zip Country Zip Country " . ‘ $8.75 Additional
5. Cerliticate of Status Desired I:] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

MICEU-MULLEN’ JOLINE Street Address (P.O. Box Numnber is Not Acceptable)

3100 E. FLETCHER AVENUE

TAMPA FL 33613
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.

SIGNATURE
Signaturg, typad or printed narne of registered agan and titie if applicabls. [NCTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L )
Tax filingrequirememgand elects toydc SO.L == -After MAY_1, 2001=Fee willbe $550.00. 10 E:icsz:L?:Erilaén;ilr?gul;g?ncmg -0 -fg&gﬂoh&?efe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ﬁ Delel: e 0 Pchange T Acdition
NAME BLASKIEVICH, EUGENE R NAME Ken Lightfoot
sTrReeT aDoResS | 3100 E. FLETCHER AVENUE STREET ADPRESS 3100 E. F1 etcher Ave.
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP Tamna  Fl 33613
TIMLE D O Delete e T [ change  [] Addition
NAME ANDERSON, ROBERT L PH.D HAME
streeT ADDRESS | 3100 E. FLETCHER AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TILE D 3 oelete mE [ Change ] Addition
NAME STEIN, NORM NAME
sTREeT ADDRESS | 3100 E. FLETCHER AVENUE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33613 CIY-ST-2IP
TLE D [ Delete i TILE [ Change [ Addition
NAME GLIDEWELL, CALVIN E NAME
STREET ADCRESS | 3100 E. FLETCHER AVENUE STREET ADDRESS
GITY-$7-2IP TAMPA FL 33613 CITY-$T-2IP
TLE [J pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-2IP % l’((]
TITLE 1 pelete TITLE \\_)V v \ 1 [ Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
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 director
of the corporation or the rpceivepor trustee gowere o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

d.

changed, or on an atiac
Shbl  (313)6i5-730)

SIGNATURE:
SIGNATURE AND TYPEDO&JHINTED NAME OF SIGNING OFF#FI OR DIRECTOR Date T Daytime Phone #




