2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99 0000 74 349

1. Entity Name

UlSu;:L.P 'DQ.SL%n g NC.

Principal Place of Business

aNe PriePs Piaza
Palm Reach, Fl.

Mailing Address

DHp Phipps

33HEO 3

Rl AzZA

Parm Be,ad-\‘\:l'

3480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90322 033 ***150.00

00024368

DO NOT WRITE IN THIS SPACE

BN-Sma.nn, Deouuun
AN Phipps Plazeoo
Posdrm Reath, Fi IHLO

City & State City & State 4. FEl Numher [Appl\ed For
o e e e e e o L (o5 - 09422321 [Not Applicable
Zi Count Zi t: ) - ’ sdditenal
e ouniry P Country 5. Certificate of Status Desired O $8.75 Additianal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registersd agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligile to satisty its Intangible
Tax filing requirement and elects to do so.
- {See criteria on back}

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

Make Check Payable to Dspartmenit of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE g . O petete TITLE [ change (] Addition
NAME oldsMmonn, Dawwr NAME
stresTanoress | )M QL Fh Pps FPlAzan STREET ADDRESS
ot | Pad s (Readch L Fl 334 g0 CITY-$T- 1P
TITLE . O petese THLE ] change  [] Addition
NAME NAME
~STREETADDRESS - ™ & 2 g o o e ) oo e | STREELADDRESS | . )
CITY-ST-ZIP CITY-ST-2P
TILE [ celete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TIRLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS >
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete "TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP Y- ST-2P
TITLE 1 petete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

changed, or on an attachmen} with an address, with

SIGNATURE:

SIGNATURE AND

13. | hereby cerlify that the information suppiied wilh this filing does not quality 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 rue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer ar director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

all other like empowered.

MANN /5 kI S50)033-%

TED NAME QOF SIGNING OFFICER OR DIRECTOR

DA/ .

BALS

Dae 7 {)ayllma Phone #

CR2E034 (11/00)

2.




