2002 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name . )
{UNITED:MOTOR COMPANY, INC.
Principat Place of Business Mailing Address
517 ROPER PARKWAY 517 ROPER PARKWAY
QCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address
T SutE APt #elc. T —————|~—Suite-Apl. #: el0.~— o~ _ - DO-NOT.WRITE IN THIS SPACE T
City & State City & State 4. FEI Number 59_2 9596 Applied For
04 Not Applicable
Zi Caunt Zi Countr iti
L ountry P y 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
Street Address (P.O. Box Number is Nat Acceptabla)
City ‘ FL Zip Code
8. The above named entity SUbrits'this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.~
SIGNATURE
Signature, typad or printad nama of ragisterad agenl and title if applicatite. (NOTE: Reyistered Agent signature sequirad whan reinstating} DATE
. S - . n
_ 9. This corporation is efigioe to satisfy its Intangible o E!LF_N?!V! !:EE IS ‘$550.709 ... | 10. Election Campaign Financing $5.00 May Bo
—="Tax filing requirement and elects to do so. After Septémber 13, 2002 Fee will be'$750.00" 7 - - b A n
i Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Gelete TLE O Change [ Addition
NAME LA VORNIA, MARJORIE HAME OIICHOIIS SIS 1 S ——

. HH 2302219 1
street ADoRess |38 MAGNOLIA ST. STREET ADDRESS 10/ 1070201 B 7=
cmr-s7-2¢ | OCOEE FL CITY-ST-ZP sr¥#TE0 (0 wes 7o O
TITLE v . O telete TILE O change ] Addition
nanECCER ELLA'VORNIA, ANTHONY R. NAME
STREET ADCRESS - '\39;\MAGNO[JA ST STREET ADDRESS
CITE=S “0COEE.FL - CITY-ST-2IP

R O Delete TIMLE O Change (] Addition

NAME ' NAME

STREET ADURESS STREET ADORESS

CITY-§T-7IP CITY-ST-21P

TILE [ Detete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . R UmsSTIPL e e . - - -7

me ] [J Delete TImLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-2IP

TrTLE e 1 pelete TMLE {Jchange  [] Addition
wbaE T M L[S NAME

L LT e | A

STREET ADDRESS *| " STREET ADDRESS

CITY-§1-21P OTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerify that the information

indicated on this report or supplemental repor: is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
) of the corporation or the recejver or trustes, empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
SefTARENgad ol dn A attachiment wih an address, with al.other like empowered.
* N £
oA s e Yy T ad oY fon . 72

SIGNATUR Cor o PR DIRED [073~03—  4p)-§32-¥0 20

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phore #

AY 6878010

CR2E034 (4/02)




