2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  P98000096405

1. Entity Name

ULTIMATE SUCCESS, INC.

03 HAY -2 d{ﬁ)@ 02
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEER, FLORIDA
500 S FLORIDA AVE 500 § FLORIDA AVE
4TH FLOOR 4TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3554496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gglﬁid;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNSON’ PETER Street Address (P.0. Box Number is Ncltl Acceptable)
500 S FLORIDA AVE B
SUITE 240
LAKELAND FL 33801 City FL | Z°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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
. : & FILE NOWIt |;EE IIS $150.00 9, Election Campaign Financing - $5.00 may Be
~ After May 1, 2003 Fee WIll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ) [ Detete TITLE O Change ] Additicn
NAME HART, JOHN B NAME e T R b e ety f
streer appress | 500 S. FLORIDA AVE., 4TH FLOOR STREET ADDHESS 5714/ DM TT L~—010 %] 136, 95
er-st-2p | LAKELAND FL 33801 CITY-§T-1IP
THTLE VD [T Detete TTLE [ change [ Addition
NAME WELLS, MARK R NAME 3
stazer aosess | 500 S. FLORIDA AVE., 4TH FLOOR STREET ADDRESS
CITY-5T-2P LAKELAND FL 33801 CiTY-ST-2P
TnE Vs O Delete TTE CJChange [ Addition
NAME HART, LITA G NAME
steer aocress | 500 S. FLORIDA AVE., 4TH FLOCR STREET ADDRESS
or-sT-27 | LAKELAND FL 33801 CITY-51-21P
TTLE TAS (7 Detete TIILE Clchange [ Addition
NAME FITTERMAN, BARRY M NAME
smeer aooress | 500 S. FLORIDA AVE., 4TH FLOOR STREET ADDRESS
cnv-st-zp | LAKELAND FL 33801 CITY-ST-ZP
mE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE [ petete TITLE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P _ CITY-ST-2IP

12, | hereby certify that the information supplied with js 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 @rue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar

of the corporaticn or the receiver or lruslee e i

changed, or on an attgchmpnt with an ad

Data Daynms Phona
o .

skecute this report as raquired by Chapter 607, Florida Statutes; and th y narpe appears in Block 1030r Block 11 if
u ] ’ / -

A 0L61050

CR2E034 (10/02)



