2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 3:00 am%

DOCUMENT FO1000004749 Secretary of State

1. Entity Name . Xx
. <

UNITED CAPITAL HOLDINGS GROUP LTD., INC. (05-13-2002 90141 032 ***150.00

Principal Place of Business Mailing Address

777 EAST ATLANTIC AVENUE #239 777 EAST ATLANTIC AVENUE #239 v =

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

A A

2. Principal Place of Busingss 3. Mailing Address
Sule APLA Bl e | SR AR R Rle T o | e DO NOT-WRITEIN THIS SPAGE~ e = ==
City & State City & State 4. FE) Number 65'1 128925 Applied For
Not Applicable
Zi C i nit iti
e ountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDEIROS, DEAN

Street Address (P.O. Box Number is Not Acceptable)

11384 H1ST CT N.
W. PALM BEACH FL 33444

City FL Zip Code

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

SIGNATURE
& Signature, typed of printed name of registered agent and title if applicable. {NQTE: Registered Agent signaiura raquired when reinstating) DATE
4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ ) - )
-10._Ele -Cam Fi CiNG. . = :Be ss] inas
o Taxfiling requirement and elects'to do §o:~~~~==-f 2. - ~After May 1,2002 Fee wlii‘be $550:00> - = —)?rlﬁ?%’ld écﬁ.i;?;]ﬁg:n "9 Enl ‘ffd'e?j?ong:sae“ =
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PCD 7 Delste TILE (O changs [ Addition 5
NAME MEDEIROS, DEAN NAME =}
streer aooress | 777 EAST ATLANTIC AVENUE #239 STREET ADDRESS §
CITY-ST-7p DELRAY BEACH FL CITY-ST- 2P o
" oo
TITLE [ pelete TITLE [Ochange [ Addition | G |
NAME . NAME
STREET‘ ADDRESS . STREET ADDRESS
CiTy-8T-ZIP CITY-5T-2IF
e ' [ celete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIF
TILE [ pelete TITLE [ Change 3 Addition
NAME NAME
J-SIREELADDRESS | . . o e o oo || STREETADDRESS
CITY-ST-ZiP CTY-ST-zip e
TLE ™ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TILE [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurale and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver e empowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachme/n dress, wilh all other ITke-&my ered.

SIGNATURE: ‘{WED%S“%W/ %& 55/-723-577/

Daytima Phone #




