2001 UNIFORM ¢ USINESS REPORT {UBR)

1. Entity Name

DOCUMENT # 493010

UNITED STATES GENERAL AGENCIES, INC.

Priacial P ace o Business

1114 SEMORAN BLVD
CASSELBERRY FL 32707-6102
us

Wai'ing Address

P. 0. BOX 181249
CASSELBERRY FL 327181249
us

2. Fr ~apal Place of Business

3. Maling Acoress

Suite, Aot #, ¢lc.

Suite. Aot

#, otc

FILED |
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90096 014 ***150.00

I

00034337

NI

DONOTWRITE INTH!S 5240

Ciiy & State

City & Gta'e

4. Fi-l Numier

53-1650885

Mot A

PAULK, PHYLLIS

1114 SEMORAN BOULEVARD
CASSELBERRY FL 32707

Zp Countr Zi Countr 75 fitiona!
' Y P ¥ 5. Ceortificate o Status Desived 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
MNarme

Street Address (F‘b Box Numbar ‘s Nol Acceptable)

City

i

Jin Code

SiGNATURE

8. ihe above named entity sunmits n:s statement for the pursose of changing its reg stered office or reg'sierso

SUGNEt. e, Ty

o prinlsl e of

o oslored agest

and tite 1 apolcaale NOTE: Sogisloron

G BATAING

9. This corpmrat on is cligible to satisfy 1s Inlangipe

-5T-zip

[

STREET ALDRZSS

CITY-8T-21P

iection Cameaign Frans 5 Ba
Tax ling reguiremert and elects to do so. 10 ,i:,'e’wim (arr AN T raneing $5.00 may ge
Trust Fund Contribut'on, L. Added to Faes
iSea :‘nl@’lci on Back) [l
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGE Hf ERS A DACCTCSE N 1
RS T Delets TITLE D Chenge a8
PVTS

HAME

s | PAULK, pHVLLS

SIREET ADDRZSS

oIS 4114 SEMORAN BLVD.

e CASSELBERRY, FL 00000

T C £ Delete

Miik

s, | PAULK, W EARLE

SIS | 1114 SEMORAN BLYD. i
. ".';.,D%QASSFI BERRY, FL 00000 ;

RILE [.] Devete L Change [T :

MANT :

SIR-ET ADDR-ES STRLCT AZORESS

CIv-5T- 2 CIry St 2P I

R [ Detete TITLE [ Clenge [ 1At |

MNakt WA

3 STRETT
‘ CiTY-57 3
, - i

(S ] Dezete L [0 Cherne [ ] e s

Mk SAVE k

STRZEY ADORZSS GTREZI ASDRESS

CITv-81-7F CiTy-g7-2IP

Lk L] Deete (] Caan

NAKE

5IHzE" ADDRZSS

regort as recuired oy Chapier 6

AO/QQ"V Mb Phyllis Paulk

07, Foada Satutes: and

13. | herchy cerlify that the information supplied wih this filing doos not gualify for the exemplion stated in Secton 119‘0?( i), Flor.ca Statutes
indicated on this repart or supnlomental report is true and accurate and that my signature shal' have thp same legal effect as if '

of the coroaration: or the recciver or rusles empowersd to execute this
charged, oronan aHC.CI men: with an address, with al' athor like cmoowered

4-5-01

urder

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

(407) 677-1111




