2005 FOR PROEIT CORPORATION
ANNUAL REPORT

DOCUMENT # F26156

1. Entity Name
UNITED FINANCIAL GROUP, INGC.

Principal Place of Business

1133 LOUISIANA AVENUE
SUITE 200 -
IWINTER PARK, FL 32788 "US

' M@H‘ng Address
P.0. BOX 941313
MATTLAND, FL 32794-1313 US

DO NOT WRITE IN THIS SPACE

-

N’
FILED ~
Mar 10, 2005 08:00 AM
Secretary of State

AR AR AR A

03082005 Mo Chg-P CH2E034 (10/63)

4. FEI Number Applied For
59-2_088743 Not Apglicable

5, Certificate of Status Dasired 0 $8.75 Additional

Fee Aequired

6. Name and Address of Current Registerad Agent

KAPLAN, HAROLD J.__

453 FLETGHER PLACE ,

WINTER PARK, FL 32789 ’ T

DO NOT WRITE
"IN THIS SPACE

8. The above named antity submits this stateiant for the purpase of changing its fegislerad olfice or reglstared agent, or both, in ihe State of Florida. 1 am familiar with, and accept

the gbligations of ragisiared agent.

SIGNATURE

{HOTE Régis‘.cred Aum signatura requifed when relnstalingl

Signeture, yped or printed name of ragistered agent and 1ife if applcable

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feaes

10. _____OFFICERS AND DIRECTORS T

TIE

HAME

STREET ADDRESS
ClTy-ST- 2P

KAPLAN, HARCLD J
453 FLETCHER PLACE

WINTER PARK, FL 32789

DPT — - - S -

Bvs

KAPLAN, ANDREW

342 NEBRASKA AVE
LONGWOOD, FL. 32750

UnE

NAME

STREET ADDRESS
CiTy-ST-21P

TITE

NAME

STREET ADDRESS
GIlY - 57-2F

TITE

NASE

STREET ADDRESS
CITY -ST-2P

TWILE

HAME

STREET ADORESS
CITY-5T-2P

HIE

HAME

STREET ADDRESS
CiTy-ST- 2P

DO NOT WRITE

12. | haraby certify that the informaticr suppiied with fhis fling does not qiialify for the axemption Stated In Sactian 119.07{3){:’), Florlda Statutes. | further cerify that the infarmation
G 3 acgurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
etutgthis report 83 requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

indicated on 1his repart or supplemental repogd is true an
of the corperation or the regaiver or trugtae
changed, or on an it with al

SIGNATU

40 7-628 By

AN

SIGNING OFFICER QR DIRECTOR

YV SGRATURE ANP 'nrrED ?n FRINTED NAME(

Caytime Phone #

— -

5@:&5



