DOCUMENT # S31622

1. Entity Name

U CORPORATION, INC.

2001 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

10474 NORTHGLIFFE BLVD
SPRING HILL FL 34608

Mailing Address

10474 NORTHCLIFFE BLVD
SPRING HILL FL 34608

2. Principal Place of Business

SSE3 ASHLAND DR.

3. Mailing Address

Sz Aylaad OR.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED f
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90059 010 ***150.00

N G E D

20 NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number 59.3048637
| SPRineht) — Tloriba SPRinG il — T laring Not Applicable
Zip ” Country Zip Counrtry . ) $8.75 Additional
: 5. Certificate of Status Desired O " N
24 ok, Wiz dDe = ol | YerAANDO __Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nar\ni
'HANKS, CARRIE Advs,  CARRIS
Street Address (P.O.;Box Number is Not Acceptable)
94 OAK VILLAGE BLVD. SO. ot el Y P
K = D e
HOMOSASSA FL 34446
City Zip Code
4PRiAE N FL | "28%ok
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ AM—— A 1~a4a -0l
Signature, tyggd ofprintad nama of registerad lagent and title if applicable. (NGTE: Registared Agent signature required when reinstating} DATE
. - L ) m
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi
e ution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE SO O velete TITLE =TD Q Change  [J Addition 8_
NAME HANKS, CARRIE HAME VANKS . CARRIC 2
i K&\ —
streer aooress | 94 QAK VILLAGE BLVD. SO. STREET AUDRESS <
S§63 AsSHLAND DR. 3
CITY-ST-2IP HOMOSASSA FL 34445 CiTY-ST-2IP 5m'd%h\ \\__ ?\k . BUulba ‘ﬂ &
TIMLE [ pelete TITLE [JChange [ Additicn 5
. e NAE .
STREET ADDRESS STREET ADDRESS -
CITY-ST-7iP CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2tP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE O Detete THTLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-87-2IP
13. | hereby certify that the information supplied with this filing does 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 repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia ent with an address, with &l gther like empowered.
[4
SIGNATURE: : : ks Pess. (-2z2-01 362‘2@#/6 /2.
SIGNATURE AND TYPED,OR HRINTED NAME OF SIGNING OFFIZER OR DIRECTOR T Date Daylime Phone 6 9 69‘ Y2




