FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00am
Secretary of State

DOCUMENT # 857524

1. Corporation Name

UNITED CREDITORS ALLIANCE CORPORATION

02-19-1999 90047 049 **£150.00

 UGSARG DR EAR T

Mailing Address

2323 LAKE CLUB DR
COLUMBUS OH 43232

Principal Place of Business

2323 LAKE CLUB DR
COLUMBUS OH 43232

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Sute, Apt, #. etc.__

122] 27}

Suite, Apt. #.etc.

08/25/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 31-1073209 Not Appiicable

- 5—Certiicate"of Statiss Dosired “jak—‘?’ss'ls'm“‘“““a':"

[P

Fee Required

City & State City & State 6. Election Campaign Financing  — $5.00 May Be
El _2_8_] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;;l Egl E ];] Personal Property Tax. COves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 S. PINE {SLAND ROAD 82| Street Address (P.O. Box Number is Nok Acceptable)
PLANTATION FL 33324 FE)
g4| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the abov:
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. i hereby accepl the appointment as registered

SIGNATURE

Signatura, typed or prinied name of registered agent and lile if applicable, (NOTE, Registersd Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 1.1 THTLE [ClChange  [J Acdition
NAME REEVES, MICHAEL 12 NAME

sreeTAporess| 2323 LAKE CLUB CIR 13 STREET ADDRESS

CITY-ST-ZP COLUMBUS OH 43232 14 CITY-ST-21P

TME CFO [] DELETE 24 TILE [dChange [ Addition
NAME BRADY, MICHAEL A 22 NAME !

smreeTaporess| 2323 LAKE CLUB CIR 2.3 STREET ADDRESS S e et e Em e e —
GITY-ST-ZIP COLUMBUS, OH 00000 43232 2 4CITY-ST-ZIP

TME [ 5 DELETE 3ATME [QChange L] Addition
NAME LEFEVRE, JOHN H 32 NAME

sTReeT aporess| 3680 VICTORIA ST N 33 STREET ADDRESS

CTY-ST-BP SHOREVIEW MN 55126 34 CITY-ST-2P

TITLE D [ DELETE 44 TILE [dChange [ Addition
NAME MOSNER, LAWRENCE J 4.2 NAME

srreeT aooress| 3680 VICTORIA ST N 43 STREET ADDRESS

GTY-ST-2P SHOREVIEW MN 55126 44 CITY-ST-2IP

TME ] DELETE 5.1 TITLE CJchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GTY-§T-2P 54 CITY-5T-ZP

TIME [J DELETE 6.1 TILE [OChange  [] Addition
NAME 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2IF . 6.4 CITY-ST-ZIP

14. [ heraby certify that the information supplied with this filing does not qualify for the

indicated on this annual report or supplemental annual report is true and accurate

officer or director of the corporation of the receiver or trustee empowered to execu
i address, with all other like empowered.

TSN RED
Low ..i@ﬁi‘-ﬁdk Lo

MNAME OF SIGRING OFFICER OR DIRECTOR

Block 12 or Block 13 if changed, or on an atl

opt willr o
SIGNATURE: ”"

"".«;;T-z

exemption stated in Section 118.07(3)(), Fiorida Slatutes. | further certify that the information

and that my signature shall have the same leg
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under cath; that | am an

Y -36Y-3377

I
|

1/ 2 199

" Daytime Phona #

CR2E034 (11/98)



