2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # F26156 o Secretary of State
1. Entity Name 02-13-2003 90240 005 ***150.00
UNITED FINANCIAL GROUP, INC. '
Principal Place of Business Mailing Address
1133 LOUISIANA AVENUE P.O. BOX 841313
SUITE 200 MAITLAND FL 32794-1313
WINTER PARK FL 32789 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc. [3 CHECK HERE IF MAKING CHANGES

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

59-2088743 Not Applicable
Zip Country 7 Couniry 5. Certicate of Stalus Desied ~ [] 58+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— _ Name_.
. - . P Phd S - - -

KAPLAN, HAROLD J.
453 FLETCHER PLACE
WINTER PARK £L 32780

Streei Address (P.C. Box Number is Not Acceptabls)

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. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating} DATE
At sy 1, 303 Foe wilbe $580.00 5. Elocion Campsign Francing _ $5.00 ay 8o
! N Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPT O Detete TITLE [JcCrange [ Additien
NAME KAPLAN, HAROLD J N R
street aooress | 453 FLETCHER PLACE STREET ADBRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY- ST-21F
TIMLE DVS O Detete TITLE [J change  [J Addiion
NAME KAPLAN, ANDREW NAME
sTReeT ADoREss | 342 NEBRASKA AVE STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 32750 CITY-ST-21P
e . [ Delete TILE ' O change (] Adcition
NAME - NAME JER IO -
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (1 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TITLE [ Gelete TITLE . O Change [ Additicn
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report 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 reggiver or trusiee empowered o gxascute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR: _ A CLH E{rss 2y03 oy 62850y

LvE w [/
. }
‘_&ANDWPE? oj PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &

CR2E034 (10/02)



