2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 16, 2005 8:00 am
Secretary of State

DOCUMENT # P89000056737

1. Entity Name

UBFLA PROCESSING CORPORATION

08-16-2005 90040 034 ***550.00

Principal Place of Business Mailing Address
1580 SAWGRASS CORPORATE PKWY 1580 SAWGRASS CORPORATE PKWY 5 0 0 B 18 83
STE 310 STE 310
SUNRISE, FL 33323 SUNRISE, FL 33323
S v TGO A
Suite, Apt. #, elc, Suilg, Apt. #, 8lC. 07422005 Chg-P CR2EC34 (10/03)
City & State City & State p —A.-FELNumber Applied For
— 65-0942877——., Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired O ?ese.zg;ﬁ:ﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and it if applicable.

(NOTE: Ragistersd Agent signature requived when rainsiating) DATE

FILE NOW!I1! FEE IS $550.00
Due by September T, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] [ pelete TILE [ Ghange [ Addition
NAME WINES, LYNNE NAME
SIREET ADDRESS { 1580 SAWGRASS CORPORATE PKWY STE 310 STREET ADDRESS
CiTy-s1-2p SUNIRSE, FL 33323 CiTy-ST- 2P
TILE v ] Detete TLE O change  [] Addition
NAME KELLEY, WILLIAM NAME
STREET ADDRESS | 1580 SAWGRASS CORPORATE PKWY STE 310 STREET ADDRESS
Gy -St-21P SUNRISE, FL 33323 cyy-Si-2p
TINLE S [ pelete TILE [ change [ Addilion
NAME POLLARD, CARLA NAME
STAEET ADDAESS | 1580 SAWGRASS CORPORATE PKWY STE 310 STREET ADDRESS
CirY-ST-2IP SUNRISE, FL 33323 cITy-ST-21P
TiE [ Delete TME VO-TAY [ Change w:\dd‘:lion
:::Efﬂ ADDRESS :::;ZT ADDRESS DA’ V’ D KE’MER

2.
CIFY-ST-2IP CITY-S1-2P ONE COMMERCE STREET, MONTEORERY, AL 36104
THLE 3 elete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-7IP
JITLE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-51-21P CIY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Stawtes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall hava the same lggal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver o lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 il

changed, or on an auachm%:iddress. meowered.
SIGNATURE:

Pvs Pimin SRl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




