2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 A
DOCUMENT # 51564 . ecretary of State

Apr 19, 2001 8:00 am

UROCORP, INC. 04-19-2001 90044 023 ***150.00
Principal Place of Business Mailing Address
400 E. S6TH STREET 400 E. 56TH STREET - = - -
NEW YORK NY 10022 NEW YORK NY 10022
2. Principal Place of Susiness 3. Malling Address ”II"III |I| "“ l“ "| || || ‘ | I I “‘l I Il“ l"l“" ||“““|
Suite, Apt. #,e1CT Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number 65.0268914 Applied For
Nat Applicable
i Do = =« .| T -~ - -Zip - e ) — - - B T o e IS . o - —
T AP Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
. . Q.aqer Ff a&d
0 NE'L' KEVIN MD Street Address (P.O. Box Number is Mot Acceptable}
392¢ BEE RIDGE ROAD S =
SARASOTA FL 34233 S - O ) 7
- . 11184 White, Haven Drwve
City Zip Code
) a Boco Roton FL [ *353540
8. The above named entity submits this statemarit for the purpose of ghanging i gistered office or registered agent, or both, in the State of Florida.
SIGNATURE Raaf‘/ Fried ﬁ ya /
Signatura, ijad or printed nama of registered ageN *W! applicable. \N—y [NOTE: Registered Agent signature required when reinstating) DATE
; ion is aliai isfy | i / m
9. This corporaticn is e||g|bl;e tc? salisfy Cwlts IMangib! " Fli“.:EA;\lovz\ftit.).1 I::EE IS.I |$|: 52'50500 00 10. Election Campaign Firancing $5.00 may Bo
Tax f|||rTg rlequlrement and efects tc do so0. er 1, ee will be A Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DWAECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTE PT KDelete TIE D ] [ change [ Addition
HAME O'NEIL, KEVIN MD HAME Roger Frr_cd bt
sreeT aooeess | 3920 BEE RIDGE ROAD seaconess | 17084 White Haven Drve
orv-stzp | SARASOTA FL 34233 CITY-5T-21P Boca. Raton, FL 33494
TITLE VS (S pelete TITLE [ Change  [7] Addition
| name~ BLAIVAS, JERRY MD NAME
| smaezr anomess | 400 E 56TH STREET STREET ADDRESS o
Seenyestze T NEW YORK NY 10022 — 7 7 T T e e 2R Ry S < T 7T T T TEeEe S T T e
TITLE . [ tekete TRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CIY-81-4P
THLE : {7 pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZR b roer CITY-ST-ZIF
TITLE ’ [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS { * STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _

4-i0.0)

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (10/00)




