2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

U R TAN, INC.

DOCUMENT # P99000048412

-~

Principal Place of Buginess

3002 SILVER PALM DRIVE
EDGEWATER FL

Maiting Address

3002 SILVER PALM DRNE
EDGEWATER FL 32141-6002

2. Princigal Place of Bj

2134

iness

".WA’VE‘T

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

04-11-2000 90004 031 ***150.00

1= T

AR BTN LR

DO NOT WRITE IN THIS SPACE

i

{See criteria on back)

KMake Check Payable 1o Depariment of State

gy & State City & State 4, FEl Number - y o Applied For
Dbro, FXS9-357R8I(3 Not Applicable
Zip * Country Zip Country . . $8 75 Additional
. f S - h
,32 uo' g =-X P‘,_. 5. Certificate of Stalus Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . MName — v a - -
PALMETTO CHARTERS SERVICES, INC. Street Address {P.0. Box Number is Not Acceptable}
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of segistered agent and tlle f applicable, {NOTE: Ragitisrad Agent signature required whan rensiabngh DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW 1! FEE IS $150.00 laction C. i Fimanci
Tax filing requirement and elects to do so. AMor MAY 1, 2000 Fee will be $550.00 10. Election Campaign Finencing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND OIRECTORS 12, ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11 I
mne D 00 detete e O clange [ Additon | 3
NAME BRADLEY, PATSY NAME =78
sTReeT ADRESS | 3002 SILVER PALM DRIVE STREET ADDRESS 3
cry-s7-20 | EDGEWATER FL CITY-ST- 2P oy
T O Dete TTLE Olcrame O Addtion | &
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-sST-2IP CiTY-51-21P

THLE ] Celets e O change [ Addition
NAME e e HAME C s e —

STREET ADORESS STREET ADDRESS

Ciry-ST-71P GITY-§T-2IP

e [ pefete TILE O] Ciemge 1 Additien
NAME NAME

STREET ADORESS STREEY ADDRESS

CiTY-$1-2P CITY-ST-2IF

TTLE [ peiete TME O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-.21P STY-81-21P

e 1 eiete TITE O chenge (1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST1-2IP

indleated on ¢

changed, or on an attachi ith an agdress, with all other like empowered.

SIGNATURE:

13, | hereby cer:ife( that the information suppliad with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
i report or supplemental rapart is trua and accurate and thak my signature shali have the same legal effect as if made under cath; that | am an officer o direcior
of the corporation or tha receiver of trustee empowered 10 execule this report &s required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 121if

Yoo _(a)0g. 29

Daytion Prone 4




