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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000035333

1. Entity Name

UCITA PROPERTIES, INC.

Principal Placa of Businass

3333 W. KENNEDY BOULEVARD
SUITE 206
TAMPA, FL 33609-2953

Mailing Addrass

3333 W. KENNEDY BOULEVARD
SUITE 206
TAMPA, FL 33605-2953
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CURTIS, ROBERT T
3333 W. KENNEDY BLVD., SUITE 206
TAMPA, Fi. 33609-2953
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8. The above namad entity submils this statement for the purpose of changing its registered office or ragisterad agent, or boln in the State of Florida. | am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE

Sgntliurs, typad o prinled nams of reg:siered agsnt and iitle Il apphcable.

(NOTE Regitterad Apent signeture requied when reinstaing)

8. Election Campaign Financing

ILE N FEE I 50.00
F owni S 31 Trust Fund Contribution.

Aftor May 1, 2007 Foe will be $550.00

3500 May Be

Added 1o Feas

10. OFFICERS AND DIRECTORS |

TITeE P

NAME CURTIS, ROBERT T 1

STREET ADDRESS | 3333 W KENNEDY BLVD STE 206 : B
ov-sr-ze | TAMPA, FL 33609 , [JHDUUIJSBD o ey
e 3 AT - '?»1'.“
NAME CURTIS, WILLIAM P ki 1?'? I]q" e S0 002
STREETADDAESS | 3333 W KENNEDY BLVD STE 206

£ITY-ST-2P TAMPA, FL, 33609+
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NAME KRAUSE, THOMAS S

STREET ADORESS | PO BOX 25531

CITY-§1-ZiP TAMPA, FL 336225521

TME T

NAME PLOUCHER, RAYMOND A

STREET ADDAESS | PO BOX 25531

LITY-ST-7P TAMPA, FL 336225531

TILE 8]

NAME CURTIS, DANIEL B

STREET ADDRESS | 3333 W KENNEDY BLVD STE 206 é b é

cry-s1-20 | TAMPA, FL 33609 *{ﬂf;& jé
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STREET ADDRESS

CITY-ST-2IP

12. | hareby cerify thal the information suppliad with this filing does not qualify for tha exampuons containad in Chapter 113, Fionda Staturas i further cerm‘y that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or diractor
ol the corporation or the recaiver or truslee empowered o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE:
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BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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