2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F26156

1. Entity Name

UNITED FINANCIAL GROUP, INC.

FILED
00HAR 16 AM B: 4B

Mailing Address
P.O. BOX 941313

Principal Place of Business

225 S. SWOOPE AVENUE

SEERETARY OF STATE
TAECARRESEE, Flsﬁf”t"iﬁ*ﬂ\

SUITE 101 MAITLAND FL 327941313
MAITLAND FL 32751 us
Us

Suite, Apt. #, atc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 088 Applied For

59-2 743 Not Applicatle
Zip Country e Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J

KAPLAN, HAROLD .
660 CRICKLEWOOD TERRACE
HEATHROW FL 32746

Street zdsdéess {P.0. Box Number is Not Acceptable)

Fletcher Place

Winter Park,

Florida

Cit
. Winter Park, Florida

FL | %989

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

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicahle.

{NOTE: Ragistered Agant signalurs required when reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

- FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria an back) a thake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT 1 Detete TMLE { Change [ Addtion
NAME KAPLAN, HAROLD J NAME
streeT anoress | 660 CRICKLEWOOD TERRACE STREET ADDRESS 453 Fletcher Place
tomy-st-zp | HEATHROW FL CITY-51-2IP Winter Park, FL 32789
mE DVs O beete TILE OJchange [ Addition
NAME KAPLAN, ANDREW NAME
streeT aooRess | 342 NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-S1-2P
TITLE [ pelete TITLE [J change [ Addition
NAME . A . . naME gljl:ll:llj,—' 19 ‘",.._-_'”“';._-_.._r-—
STREET ADDRESS STREET ADDRESS {1 4 i
CITY-ST-2IP CTY-S1-20 403, ﬂU“*UIUBI”—UIH
w¥ 500 &
TITLE [T] Delete THLE | Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s3-21P i CITY-ST-ZIP
TITLE M pelete TITLE O cChange ] Acdition
MARE - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-219 KE

13. | bereby cerllMat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
r gupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
thigergport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
brad.

indicated on this repg

JAEE

Harold I Kaplan

3-13-00 407 628-8444

Date Daytima Phone #

CR2E034 (9/99)



