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2003 FOR PROFIT CORPORATION 03:05:2005 50085 01 6 *¥¥150.00
UNIFORM BUSINESS REPORT (UBR FILED, - 293000065135

[2 3 ST U A
ez pRETARY 2o o) .
DOCUMENT #  P93000065438 S oo
1. Enlity Name D N 2‘ ‘41
UNITED ENTERPRISES OF ORANGE COUNTY, INC. QIMAR 12 PH &
Princigal Place of Business Malling Address
108 COMMERCE 3T. 108 COMMERCE ST.
105 105 ]
LAKE MARY FL 32746 LAKE MARY FL 32748
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suits, Apt. #, et. ¢ JB CHECK HERE IF MAKING CHANGES
City & State City & Statg 4. FEl Number Applied For
59-32042 16 Not Applicable
Zie Couniry Zp Country 5. Certiicate of Status Desied ]~ $8:75 Additional
Fee Required
6. Name and Addresa of Current Reglstered Agar 7._Name and Address of New negimm
Name .
Michael F. McKenna, S Michael £, Mckewna 5S¢,
_‘, Street Address (P.O. Box Number is Noi A ptable)
[0g Commerte Stree: 168 Commerce, eet
Loke Mary, FL 32T ~—orm oo b o BT Frro ’
- Loke Mary 3274
8. The above named entity submits this stad ant iy the purpose of changing its registered oftica or registered agent, or both, in the Stata of Florida, !am familiar with, and accept,
the obligations of regfsf%kp % .
. !
SIGNATURE i . — ‘ -l o> v
. Signaturs, tyMed o printact name of registered agent a0 Ll I acphoanic, _ (NOTE: Registered Agent ignaturs roquired when rensiating) DATE
7 . FILE NOWI! FEE'IS $150.00 $. Elaction Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
« Make Check Payabie to Floridta Department of State
T 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . [ Delete TME Ol Change [ Adaition | &
NAME MCKENNA, MICHAEL F SR NAME E
steeer aookess | 108 COMMERCE STREET STREET ADDRESS 3
CITY-5T-2P LAKE MARY FL 32748 CiTY-51- 21 g
e L Delete e I change [ Addiion g
MAME NAME
STREET ADDRESS SIREET ADDAESS
CIvY-$T-2P GiTY-ST-2P -
U 1 Delete l e D change  [J Adgilion
[~ NAME ————— - NAME L : ~j—
STREET ADDRESS STREET ALDRESS
CTY-ST-21P CITY-ST-2P
TITLE O pefete TmME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-st-zp CITY-ST-2ZP
me 3 Detete TMLE CJchange ) Addilion
NAME NAME
STAEET ADDRESS STREET ADDIESS
CITY-51-2P City-SI-2P
TITLE [J pelte TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI-2IP
12. I hereby certify that the inforration Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or director
of the corporation or the receive B LMmpoweredie-axpcute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attdok . & empowerad.
O ]
SIGNATURE: e REQUIRED S -31-63
SIGNATURE ANDTYPED OR PRINTED NAME OF S1GNING OFFICER OR CHRECTDR Date Daytime Phone #
! [ \ e




