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

e

CORPORATION
ANNUAL REPORT

PROF(T

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

M w mn o el oo

DOCUMENT #

1. Corporation Name

UMAS, INC.

(0)

Princlpal Place of Business

POST OFFICE BOX 0521
NOKOMIS FL 34274

Mailing Address

NOKOMIS FL 34274

POST OFFICE BOX 0521

FILED
Apr 30 1998 8:00am
Secretary of State

R O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
1] 26] 650307279 Not Appligable
Suite, Apt. #, etc. Suite, Apl. #, etc.
:I P P 6. Cerlificate of Status Desired 0O $B'75 Additional
22 ;l Fes Hequired
City & State City & Stala 8. Election Campaign Financing $5.00 May Be
| 23I ;ﬂ Trus1 Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E‘ 25 m m Personal Properly Tax due June 30. Oves [wo
#. Hame and Addreas of Current Registered Agent 10. Mame and Address of New Registered Agent
1
SHINGLEDECKER, MICHAEL o1 Name
2085 REDFERN ROAD 82| Street Adcress (P.O. Box Number Is Not Acceptable)
VENICE FL 34283
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section B07.0505, Florida Slatules.

CR2E034 (10/97)

SIGNATURE e R
Signalura, ypod o0 printod Rame of fagisieted sl and Wle it anplable [NOTE: Registered Agert signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 7 ELETE 1ATME " Change LT Addition
HAME SHINGLEDECKER, MICHAEL 12 NAME
sTreeT anpRess | 2085 REDFERN ROAD 12 STREET ADDAESS
CITY-§T-2IP VENICE FL ~ 14 CITY-51-2
TLE D R BELETE 21TMLE T change [ Addtion
2] NAME SHINGLEDGER, CHERYL 22 NAME
; seeranpaess | 2085 REDFERN RD 23 STREET ADDRESS
£ omv.sT-ae VENICE FL 2 4CITY-51-2P
¢ | Tme [T OELETE 3ATILE [J Change [ Addition
"o | HAME 3.2 NAME
; STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP 34.CTY-S1-2IP
TE [T DELETE 41THE " thange [ Additian
25| NAME 4.2 NAME
| srreer apoaess 43 STREEY ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
TME TT DELETE 51TILE [J Thange [ Addition
NAME 52 NAME
k’*’ STREET ADDRESS 53 STREEY ADDRESS
¢ | cinvest.e 54 CITY-51-2P
¢ | TRE L1 DELETE 61 T0LE [T change [T Addition
Tl NaME 6.2 NAME
= | STREET ADDAESS 63 STAEET ADDRESS
t
£ | pme.st-ze 64 CITY-51- 7P
H 14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annwat report is true and accurata and that my signature shall have the same legal gifect as if made under path; that | am an
¥ officer or director of the corparation of the receiver or pystegyempowered to execule 1his report as required by Chapler 607, Fiorida Statutes; and that my name appears in
i Block 12 or Block 13 if char?. cyan aftac YW addrV
¥ L
. Y. - ot/ / </ /Jj. A; y .-/Z./fxf ootk a1t TS

N /)




