2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘DOCUMENT # 383515 Jan 24, 2005 08:00 AM
"1 Enity Name Secretary of State
UNITED TELESERVICES, INC.
Principal Place of Business ) Mailing_Address
1811 79TH ST. N.w. 1811 78TH ST. N.w.
BRADENTON FL 34208 BRADENTON FL 34209
Suite, Apl #, etc - Sutte, Apt # etc 1st MOORE CR2E034 (10f04)
City & State City & State 4. FE} Numbet | Applied For
| 59-1349617 s Applicac
29 Couniry 1@ Country 5. Cerlificale of Status Desied ~ []  98+7°5 Additional
Fee Required
6. Name and Address'__of Curient Registered Agent 7. Name and Address of New Registered Agent

Name

?éhi?l}EgTrﬁRglrvmliﬂAM G Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34209

City FL { Zip Code

8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accer
the obligations of registered agent.

SIGNATURE i . — . i
Signatdre, typad o ponlea namae of regrstared agenl and e f applcablk {NOTE Rugislues Agant Ligratufé reguires whaen (e rstating) DATE -
FILE NOW!! FEE i$ $150.00 9. Election Campaign Financing $5.00 May &

After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/EHANGES 7O OFFICERS AND DIRECTORS IN 11

Y P [ Celete nnE [ change [ Adviith

ML SINGLETARY, W G : ReMg L0001 800E0

SIRCETADDATSS | 1811 79TH ST NW SEEFTADNRFSS H/24/05-80118-027 150,00

CITY-SE-JIP BRADENTON FL 34209 oY1 7IF

i VST | O metets iy O Change [ A

HAME SINGLETARY, CE NAKIE

STREEL ADORESS [ 1811 79TH ST, N.W. SIEFET ADNRESS

[SERS B BRADENTCN FL 34209 QY-S AP

ik v [ petete ML [J Change [ Aviiii

NAME HAECK, RUBERT A NAME

SIREFT ADDRTSS | 01835 SPRING LAKE RD TREFTADNRF LS

ciy-st-2ip FRUITLAND PARK FL CIY-$§- 2P

TiiLE Wi 3 oeiete g N Ochange [ Adis

MNAME WISE, HAL J NAME

StREeT agDRESS | 18226 113TH AVE N STREET ANDRESS

Cily-SI-2IF LARGO FL Gy 51 71P

it 01 Delete m O Change [ At

NAME NAME

STRLE 1 ADRE S8 SIRFET ADNRSS

niry- 1.1 Y ST AR

THE [ Dsiete Bl [ Change  [JAcr

NAME NAME

SIRFLT ADDHESS SIPFETADDRFSS

CiFy 81 2 rilv-S1- 2P

12. | hereby certify that the infermation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ further certify thai the information
dicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direct
of the carporation or the receiver or rustes ampowered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:%(Q- g—w 5/7[;/@ /- Qr/'(?D” P -79C-1 830

E AND TYPED OR PRINTED NAME OF SIGMINE DFEIZER ORDIREETOR Uy Davira Prhone 8




