2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000101643 LS ocrctary of State

1. Entity Name

UNITED ASSOCIATION SERVICES, INC. 01-30-2002 90162 037 ***150.00
Principal Place of Business Mailing Address

116 SOUTH MONROE STREET 116 SOUTH MONROE STREET

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

IR AAMRR K

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3414490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name -
STAHL’ THOMAS W Street Address (P.O. Box Number is Not Acceptable)
116 SOUTH MONROE STREET
TALLAHASSEE FL 32301
City FL Zip Cade

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 Forida.

SIGNATURE
Signature, typed or printed nama of registared agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 et Furd ot tion o May Be
A . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
1. v men oo OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D.. , O Deieta TITLE T change [ Addition
NAME STAHL, THOMAS HAME
STREET ABDRESS | 116 SOUTH MONROE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-ZiP
TITLE D O pelete TITLE [ Change [ Addition
NAME PHILLIPS, KAREN HAME
STREET ALDRESS | 146 SOUTH MONROE STREET STREET ADDRESS
CITY-ST7-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE D O pelete TITLE [ Ghange  [J Addition
NAME JENNINGS, JEFFREY HAME ’
STREET AGORESS | 1030 WILFRED DR. STREET ADDRESS
CITY-5T-2IP ORU\NDO FL 32803 CITY-ST-2IP
TNLE D [ Celete 1IMLE [ Change [ Addition
NAME DURRANCE, FRANK NAME :
STREET ADDRESS | 950 N. ORLANDO AVE., SUITE 210 STREET ADDRESS
CHTY-5T-2IP WINTER PAHK FL 32789 CITY-ST-ZIP
TIE D, : [ pelate TITLE _ [ Change [ Addition
NAME R!CHARDS BUDDY NAME
STREET ATORESS | 26049 FAIR ST. STREET ADDRESS
CITY-ST-2IP ASTATULA FL 34705 CITY-ST-2IP
TTE O pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment m dresg..gth all other like empowered

rel un ks T4/ (IBJ08. $50/w 8- LAL5

##SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Cate T Datfhime Phone #

SIGNATURE:

LFEIOANS

nv

CR2EC34 (9/01)



