2001 UNIFORM BUSINESS REPORT (UBR) FILED

0379041

‘ —
L ]
DOCUQ{ITENI# P98000105948 Jan 20, 2001 8:00 am
A Secretary of State
UNITED ORTHOTIC DESIGN, INC.
‘ 01-20-2001 90012 011 ***150.00
Principal Place \Of Business Mailing Address
3604 VENTURA DRIVE EAST 621 WILLOW RUN
LAKELAND FL 3381 LAKELAND FL 33813 - -
2. Principal P'a“*’ of Business 3. Malling Address ”lmm “I ml ‘ I ‘ | Im l I ‘" I | ‘ I m“m“m m{
Suite, Apt. #/etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  HG-3621890 Applied For
Not Applicabfe
Zi i i ™
P Country ap Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- 6 Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- T T T o T T Name : T ) i i -
GULLEDGE, RONALD E Street Add (P.O. Box Number is Not A table)
: ress (P.0. Box Number is Not Acceptable
621 WILLOW RUN e P
LAKELAND FL 33813
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Ihlsfigrpor:a‘t;(?n is ehtgrblg tT setltlslfyc\jts Intangible an FI;;;\I?V:(;& FFEE IS."$;050.;.}5% o 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elects 1o da so. er ! ee will be §550. Trust Fund Contribution. O  Addedto Fees
(See criteriajon back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,-
TILE D O Delete TITLE DitECTo . 1 Change W adaition
NAME GULLEDGE, RONALD E e G gl Aucisen ©
STREET ADDRESS 3604 VENTURA DRIVE EAST s |21 wWadiBue RN
arv-st-2p | IAKELAND FL 33811 or-stze L ARELAND Fu 33913 .
e O Delete TITE DT [ change [ Addition
NAME NAME Cranse DOE | Juny w .
STREET ADDRESS STREETADDRESS | \@2 v A u..bw Ran
CITY-S7-Z2IP CITY-§T-2P LAKE e Co 33N
TR . e Ooeee  -f-me-  [Oyv~RoToe- - [OChange. . ] Addition
NAME HAWE GruollEngl DETER R .
STREET ADDRESS STREET ADDRESS b
Ue3F CBNTUrY Bovo w L
CiTY-57-2IP CITY-8T7-2IP Rskswano S0 TR
TITLE O celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE [ Delete THTLE [J Change [ Addition
NAME : NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-ZIP
13. | hereby certdy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation ogthe receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, of on an achmem with an address, with all ather like empowered.
SIGN ATURE: WO QQN AL T . L\QEDQ\\. L=\ ~Roon (2225845352
i sncmn-unz AND TYPED OR PFII\ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I

CR2E034 (10/00)




