2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000065438 Feb 13, 2001 8:00 am
* By ane ' Secretary of State
UNITED ENTERPRISES OF ORANGE COUNTY, INC. 02133001 90565 035 158 75
Principal Place of Business Mailing Address
108 COMMERCE ST. 108 COMMERCE ST.
105 105
LAKE MARY FL 32746 LAKE MARY FL 32746
us us
P s (ATANTETAT I AL BEA R
Suite, Apt. #, etc. Suite, Apt. #, stc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-3204216 Not Applicable
I /| T el Conty  ____.. eGP ey | Country . 5. Certificate of Status Dg;red "M gese-;esqﬂ?ﬂﬁonm 1=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name '
%Ziﬂ?ghgm%{S#E:!:ﬂENRATH, ET AL Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1500
ORLANDO FL 32801 , :
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicabia. ' (NOTE: Registered Agent sipnature required when reinstating) DATE
. L e . m
9. This F:.carporallcl)n is eligible to satisly its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS ) | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [J Change [ Addilion | S

n: MCKENNA, MICHAEL F SR NAME g

STREET ADDRESS | 108 COMMERCE STREET STREET ADDRESS 3

CITY-5T-2IP LAKE MARY FL 32746 CITY-ST-2IP o
- ol

TITLE O paiate TITLE ' {7 Change [ Addition 5

NAME ‘ NAME

STREET ACDRESS STREET ADDAESS

COTYST-P e i e mmm e 7L nme T um CY-sT-2P -t . - e - e e

TITLE [ Delete TITLE - [J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cm-st-z

TILE O Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-21P CHTY-ST-2IP

TITLE O petate TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

TITLE [ celete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-21P P Py CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes: and that my name appearrn Block 11 or Block 12 if

powered. (7107
449 -044(

Daytime Phone #

13. | hereby certify that the infbrmatiol supplied with this fflin
indicated on this report of supplerhental report is truefand a
of the cerperation or the Jeceiver ¢+ trustee empowerdd 1o efecu
changed, or on an attac|

et /Mﬂtﬁwﬁ' ; ’-F/ﬂ )

NATURE AND TYPED oVnnmen‘N!uE OF SIGNING OFFICER OR BIRECTOR Data

SIGNATUR




