/
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

UBAC FL, INC.

526287

Sgp 21,2001 8:00 am
ecretary of State

09-21-2001 90003 037 ***550.00

Principal Place of Business

Mailing Address

1v 0408010

4738 DISTRIBUTION DRIVE %DATA PROCESSING & GENT. RECS.
TAMPA FL 33605 P.O. BOX 850880 .
us : BRAINTREE MA 02185-0680
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-1928668 Not Applicable
Zi -
P Country Zip Gountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" A . e e o p—
CT, CORPORATION SYSTEM Stree: Address (P.C. Box Number is Not Acceptab\e)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

3

City

FL | Zip Code

SIGNATURE

8. The éé\)ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicabla.

(NOTE: Ragistsrad Agent signature required when reinstating}

DATE

9. T
T

(See criteria on back})

his corporaticn is eligible to satisty its Intangible
ax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department 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 DIRECTORS IN 11,
ML DP O Delete TME T ¢ O change  _¥Aaition 3
Nav MILLARD, DONALD A. JR NAME Codbhang Radlos B
streer aporess | 116 LUNDQUIST DR STREET ADDRESS | o o mour &
L R
crv-st-2p | BRAINTREE MA oS [Dedhom WWA Q200lp 8
THLE D [ Delete TILE ' O change  [J Addition } & -
NAME MILLARD, DAVID | e
sTReeT AnDREss | 116 LUNDQUIST DR STREET ADDRESS
CITY-5T-21P BRAINTREE MA CITY-ST-2IP
JET: T . R fetete me Ol change [ Addition
NAME MASON, JOHN 8. NAME
—}_streer ApoRess [ 418. LUNDQUIST_DR = _ f.seeFTanoRRSS | - e
CITY-ST- 7P BRAINTREE MA CITY-ST-2IP N
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [§ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-$7-2P
13. | hereby certify that the information supplied with this filing dees not qualify 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 true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recefver or frustee empowered to e%ecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an agd(ess, with all other like empowered.
' ST / /4 & - - )y
SIGNATURE(____ SIANATURE 1 q Jz | 7 L - )] pp
JATURE AND WYPED OR PRINTED NAME OF SIGNING R OR’IREC‘I’OR Daytime Phone #




