' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26,2002 8:00 am
DOCUMENT #  P98000046838 gecretary of State

1. Entity Nams

UV, INC. 02-26-2002 90112 043 ***158.75
Principal Place of Business Malling Address

501 § NEW YORK AVE 501 § NEW YORK AVE

WINTER PARK FL 32789 WINTER PARK FL. 32789

L

L4 West lyman QVenuwe | 14T Wesd Lyman Qienco
Suite, Apl. #, etc. \ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
indev "Pork L . Windmp el e e o | 54-3515264 Not Applicable
Zip - " Couritry Zip " Cauntry - s $8.75 Additional
31’18‘\ 0 2o 32:1 8‘[ O(a\r\\ o 5. Certificate of Status Desired M/ Fee Required
' 6. Name and Addres® of Current Registered Agent < 7. Name and Address of New Registered Agent
Name -
-~ - - - RodegrT P - Houp -
HOI'D’ ROBERT P Street Address (P.O. Box Number is Not Acceptable)
~1230 HILLCREST STREET #105 Ve Wegd L.u\mq.n Ja—
ORLANDO FL 32803 +
RESS eHowlee omlUy City 7ip Code
//VE Winde, Pad. . FL | 33%9%q

grourpose of changing igrTegistered officglor registered agent, or both, in the State of Florida.

PoRert TP e ld Pred. denk o

ame of ragisted agent and titie if applicable. [NGTE: Registered Agent signatura !eﬁuired whan rainstating} , E}\TE 1

. . , _ . . N i '_;' i..": 13..‘5,' Gt
9, 'lT'hlsfﬁ.orporallgn is elltglb\de th> sz?tlst%lntanglble A FILE NOW!!; FEE ISI S;:OSOS% 10. Flection Gampaigri Fihanci $5:00 Niay Be
ax filing requirement and elects to/co so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TITLE D O Deiete TIFLE [ Change [T Addition
NAME HOLD, ROBERT P . NAME
STREET ADDRESS | 501 § NEW Y vl WL W men ae, | sreer oosess
cTy-51-21IP K FL 32789 WindePacke, FLo3aneq om-sT-zp
e 1 Delete TLE [Jchange [ Addition
NAME NAME
 $TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREETADDRESS = o moimm  mmer =+ e - o - B STREET ADDRESS Ce e Cem mrias . - e
CY-§1-7IP CITY-S1- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
eiTy-$1-21P CITY-ST-2Ip
TILE [ Delets TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-§T-2P
TIMLE O] celste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 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 ar director
of the corporation or the receiver or trustee emp%uefed to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“With

all gther lika eparfBwered. \l\\\"l—

=RT P vold, PRECIDENT L%ﬂ)hﬁlmosof

Date Daytime Phora #

ATy

"CR2E034 (9/01)



