2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P93000065438 Apr 10,2000 8:00 am
UNITED ENTERPRISES OF ORANGE COUNTY, INC. ecretary of State
04-10-2000 90033 006 ***150.00
Principal Place of Business Malling Address
108 COMMERCE ST. 108 COMMERCE ST.
5 105
LAKE MARY F| 32746 LAKE MARY FL 327466218 : ‘
us us-
T s R AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3204216 Nol Appicabia
Zip Country Zip Country 5. Cenlificate of Status Desired g §g.g;5q£(rj:;tional
6. Name and Address of Current Registered Agent - 7..Name and Address of New Registerad Agent -
Name
POHL & SHORT. P.A. Street Address {P.O. Box Num‘t\mr is Not Acceptable)
280 W. CANTON AVENUE
SUME 4100
WINTER PARK FL 32790 oy FL | 20 Cos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitla ff applicable. {NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Gampaign Financing $5.00 pay Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added 1o Feis
(See eriteria on back} 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE 1] [ Delete TILE [ Change [ Addilion
nAME MCKENNA, MICHAEL F SR N
STREET ADDRESS | 108 COMMERCE STREET STREET ADDRESS
CITY-51-2IP LAKE MARY FL 32746 CITY-51-2P
TITLE [ Deiste TME ' {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
T [ Delte TITLE R A - Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE ] Delete TITLE i Crange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE [ palate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TV -ST-2F CVTY-ST-70P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver ar trustee empowered to_sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment ysh)an address, with all #the} like empowered.

SIGNATURE: CDIRED 3[28/00 / Yo7 to St ]

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date LY 7 Dayume Pnane #

MR2FNA (900



