FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R A DEPART "S1AT .
i Aﬁggﬁ(ﬁzgg% _ ﬁé " gandre 5. Mortamn Mar 14 1997 8:00am
1997 . ,4/ DlvtSrgzcgid([:i)(:;:?iﬂoNS Secretary Of State

DOCUMENT # S6287 0)

. 1. Corporation Mamg

UBAC FL, INC.

Principal Place of Businoss ' 7 Malling Address ”Ilulu NI ”lll I“" ll"’ Ilm m”m“ml I’l“ I‘mllm III“‘II'

WDATA PROCESSING & CENT. RECS. %DATA PROCESSING & CENT. RECS.
P.0. BOX 850800 F.0. BOX 850880
BRAINTREE MA 021850860 BRAINTREE MA 021850880 i
3. Date Incorporated or Qualiied 3a. Date of Last Report
e 01/22/1991 02/13/1996
2, Principal Place of Business 2a. Mailing Addross 4. FEI Mumber Applied For
. . r ] -

2119739 Diskribotion Drivels] 561928668 Nol Applicablo
Sulte, Apt. #, etc. Suile, Apl. #, cle. it
r—] ule. Ap ot S wle. Al . cle &, Cerbifeate of Status Desired D $8°75 Add_l(lonal

22 B ?7_1___ o Fee Required
City & State City & Statc 6. Election Campaign Financing $5.00 May Be
23 _Q___E’___ o El L e Trusi Fund Contribution O Added to Fees
Zip Counlry AL __ County 8. This corporation has liabilily for intangible tax under s, 199,032,
2] B3ls0 ol OSH s ] | Forica statutes Foes Ona -
9. Name end Address of Current Reglstered Agent ] o 10. Name and Address of New Hegistered Agent ]
CT CORPORATION SYSTEM 81, Namc .
1200 SOUTH PINE ISLAND ROAD '82| Strect Address (P.0. Box Number is Nol AGceptabio)
PLANTATION FL 33324 ]
83
FEE Cny 85| 7y Code
FL

14, Pursuant (o the provisions of Sections 607.0507 and GO7 1508, F loniga Slalules, the above-named corporation submils this slatemont for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of direclors, | hereby accept thg appginiment as regslored
agenl. | am familiar with, and accept the obligalions of, Secton 607.0505, Florica Stalutes.

SIGNATURE Qiﬁé,e.rf ova¥ion dystewy 1 N1 i A _
Signalure, lyped or prfed nanic o regpe et agend ancuhe it anplcat i INOITE - Fiu o sl gty wslune required wha ing) DATE

12. _oOrficiRs ANGDIRECTORS s . __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TILE DP TTuittie TEI00E [T Change [ Addition &

NAME MILLARD, DONALD A. JR 12 NeMt 3

staeer aooaess | 196 LUNDQUIST DR | ASIHEEL ADDGSS o

cirv-si-ze | BRAINTREE MA Y RLL e\t - &

TTLE D T beerm BTN [T change [ Addition |O

NAME MILLARD, DAVID 29 NANE

steeeT aporess | 116 LUNDQUIST DR 2 RSTRELT ADLRESS

om-s1-zr | BRAINTREE MA o ~ feomv-sap

TILE [:Th) O oreere 31T [ Change Y Acdition

NAME MILLARD, JOHN D. 37 HAME

staeer aponess | 116 LUNDQUIST DR 33SIHIT ADDRESS

CITY-ST- 2P BRAINTREE MA 34 075121

TMLE T o S "D_.[.’H:H{ T 4.1 1Lk T . D Change D Additign

HAME MASON, JORN B. 4.7 N

steeer aporess | 118 LUNDQUIST DR AR STHEE] ADURESS

grv-s-2p | BRAINTREEMA _ Jasorysw

M NI T ‘ o [ Grange L Addilion |

NAME 5.2 NAME

STREET ADORESS 5.3 SIREET ADDRISS

CItv- 5T- 2 S Lsonesiae |

TITLE O often 51N [T change ] Addition

NAME 62 NAME

STREET ADDRESS 63 TH T ADDRISS

.12 [ ercmcsiae

14, | do hereby cerlify thal the information suppled with this filing does not guatity for the exernption stated in Section 119.07(3)i, Flanida Stalutes. | further certify that the
information indicated on this annual report o supplementat annual (eporl s tue and accurale and Ihat my signature shall have the same legal eflect as if made under oath; that
| 'am an afficer or directer of the corporation or tha receiver or trusloe oripowered 1o execute tis repon as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Bi 13 if changed, of onoan allachment with an address

3
¥

SICNATIHIRE- @NY\a A i T wOn s rvs . '.\/Ir[‘i‘? {1\ )




