SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON QR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
pr—— Jul 22, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State 07-22-1999 90018 010 ***550.00

1999 B z. y, DIVISION OF CORPORATIONS |
DOCUMENT # \149528 |,/ )

UPL, INC. v s84057- oofts -To  *

T

Principal Place of Business Mailing Address
798 N PONCE DE LEON BLVD PO DRAWER 1630
DEPT. HC. DEPT. HC.
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 3208516%0 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Quatitied
07/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
[21] |26] 59-3144174 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. 5 éen—iﬁc;at-e_ﬁf Sztﬁéb;iréd \___] = "‘33:75“;’-\'dqitional” ’
E ;‘ Fee Required .
City & State City & State 6. Election Campaign Financing $5.00 May Be -
?3‘ ;l Trust Fund Contribution D Added to Fees
Zip Gountry Zip Country 8. This corporation owes the currant year
;I El 29 m Intangible Personal Property. [:I Yes D No .
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent _
81| Name o
SMITH HULSEY & BUSEY -
295 WATER ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1800 & =
JACKSONVILLE FL 32202 =
84| City FL 85| Zip Code —

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 60705053, Florida Statutes.,

SIGNATURE

Signature, typed or printad name of registerad agent and titls if applicatle. (NOTE: Regi: d Agent signature required when i DATE 8
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & —
TTLE DP kA oeLeTe 11 TIE [ crange [ addition | = =
NAME BLACK, RICHARD K 1.2 NAME § =
streeTaporess | 790 N. PONCE DE LEON BLYD. 1.3 STREET ADDRESS w
CITYST-2P ST. AUGUSTINE FL 1.4 CITY.ST-ZIP g
TLE DST [ peLete Z1TME U] change [ Addition
NAME DEARING, STEPHEN L. 22 NAME
sweeranoress | 790 N. PONCE DE LEON BLVD.. ___ . . . [l 23sTREET ADDRESS s _ ) :
CITY-STZIP ST AUGUSTINE FL 24 CITY-ST-2P =
TILE v {_IoELeTE 3ATITE DP [x] change [_] Addiion =
NAME CREAMER, JAMES E JR 22 NAME Creamer, James E., Jr.
smreeranoress | 790 N PONCE DE LEON BLVD 13sResTanoress | 790 N. Ponce de Leon HBlvd, -
CITY-ST.2I ST AUGUSTINE FL 34 CITY.STZP St. Augustine, FL B
T [ petere 417MMLE D/Chairman [ change [X] Addtion
NAME 42 NAME Hamilton D. Upchurch
STREET ADDRESS 4.3 STREET ADDRESS 7 90 N . Ponce de Leo“ Dlvd .
CITY.ST.ZP 44 CITY.ST-ZP St Aupustins . Tl
TITLE [ oELETE 51TITLE ~ . {3 change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [l oELETE 61 TMLE L] change [ addition
NAME ' 6 2 NAME
STREETADDRESS ‘ .3 STREET ADDRESS
CTYSTZP b e /1 §.4 CITY-ST-ZIP

uaglfy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same Ie%al eflect as if made under oath; that | am
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

14. | hereby centify that the information supplied with this filing does no
indicated on this annual report or supplamental annual report is
an officer or director of the corporatig 3

July 8, 1999 {904) 824-9111




