2002 UNIFORM BUSINESS REPORT (UBR) FILED

&
n
L ] —t
DOCUMENT #  S28287 Apr 17,2002 8:00 am :
1. Entt o ecretary of State
UBAC FL, INC. 04-17-2002 90008 046 ***150.00
Principal Place of Business Mailing Address
4738 DISTRIBUTION DRIVE %DATA PROCESSING & GENT. RECS.
TAMPA FL 33606 P.0. BOX 850380
us BRAINTREE MA 021830880
2. Principzal Place of Business 3. Maf"ng Address | ‘ll“lll ”I ”Ill Iml "III 'Im |||I I'II’ Ill" Iu" I‘II’ I’I” lll" lln
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE,
City & State City & Slate 4, FEI Number Applied For
58-1928668 Not Applicable
Zip Country Zip Country 5. Certificate of Statusg Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Py Soizas g S e e e = Name e s T s el e e e - o - e ey
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
§
SIGNATURE j;l
Signalure, typed ar printed name of registared agem and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE _.:
. . . P . . n f ¢
9. This corporation is eligible to salisty its Intangible FILE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o |-
Tax filing reguiremant and elects 1o de so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees '
{See criterig on back) O Make Check Payabie to Department of State
1. . GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ Gelete TITLE [JChange [ Addition
NAME MILLARD, DONALD A. JR NAME .
sTReeT aboress | 116 LUNDQUIST DR STREET ADDRESS b
CITY-57-2IP BRAINTREE MA CITY-ST-7IP P
TITLE D [ Delste TITLE [0 Change [ Addition ¢~
1
NAME MILLARD, DAVID NAME g,
STREET ADDRESS | 416 LUNDQUIST DR : STREET ADDRESS \
omv-sT-2P | BRAINTREE MA ' CTY-5T-ZIP : i
=== e] Teze= — e Eopgge———llomme—e—muale o — e e o =~={=]-Changa==-[=] Addition.. =
NAME RADLOFF, CATHERINE NAME
STREET ACORESS | 64 DARTMOUTH STREET ADDRESS it
CITY-5T-7P DEDHAM MA 02026 CITY-S5T-2IP 28
TITLE 3 pelete TITLE [ change [ Acdition
NAME NAME f; P
STREET ADDRESS STREET ADDRESS '
Criy-ST-2iP CiTY-ST-ZIP
TILE O pelete TINLE [ Change (] Addition
NAME || mame
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Crry-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e o~ ./\-::‘, B 3 -
SIGNATURE AND TYPED (JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: - VALY OL>

changed, or on an attach ; an address, with all other ke er.n.po d ) & ( N
iy e e




