2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # F05000003309 Secretary of State

1. Entity Name

UNITED ABSTRACT AND RESEARCH, INC.

Principal Place of Business

45 EXCHANGE BLVD., SUITE 629
ROCHESTER, NY 14614

Mailing Address

45 EXCHANGE BLVD., SUITE 629
ROCHESTER, NY 14614

00 O

01072008

Jan 14, 2008 08:00 AM

. No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE - T— Fopied Fo
16-1601877 Not Applicable
$8.75 Additonal

5. Cenlificate of Status Desirad O

Fee Required

8. Name and Addross of Current Registared Agent

STIVERS HB
245 EAST VIRIGINA STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE

Signaiure, typec or panted nama ol regsterad agem and Ltle i applicabie. (NOTE Reg:iarad Ageni signature required when reinsiabng) DATE

FILE NOWHI FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be UOooOnTaa334 '
After May 4, 2008 Foe will be_ 5550.00 Trust Fund Contribution. O  Added to‘Feas Dl HlE.»’i]B“EDEITS'—!]M 150, GD
10. OFFICERS AND DIRECTCORS [
TTLE PST
NAME KONZEL, CHRISTOPHER L
STREET ADDRESS | 45 EXCHANGE BLVD., SUITE 629
Cily-SI-21F ROCHESTER, NY 14614
TILE CD
NAME KONZEL, CHRISTOPHER L
STREET ADDRESS | 45 EXCHANGE BLVD., SUITE 6828
Cuy-81-29 ROCHESTER, NY 14614
TITLE
RAME
STREET ADDRESS
e o DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
ClTy-§1-2P

THLE

NAME

STAEET ADORESS
CTY-51-21P

TmLE

NAME : '
SINEET ADDRESS | . o
CiTy.51-2p . T

12. | haraby certly that tha informaticn suppljgfl with thj m,déﬁs not gualily for the exempticns contained in Chapter 119, Florica Statutes. | further certily that the information
indicated on this report or supplementgifaport is anel accurate and that my signature shaf! have the same lagal effect as if made under oath. that | am an officer ar direclor
of the corporation gr the receiver or (stee empdw

all other like ampowered.

to axacute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wit yddma .

1\% pg sBS-335-59710

SIGNATURE:

sidnaTORE AND T‘fPEyOR PRINTED NAMWE OF SIGNING OFFICER OR DIRECTOR

Daytis Phongs #

/



