2000 UNIFORM BUSINES?!ZS REPORT (UBR) FILED

|
a

CR2E034 (9/99)

il
DOCUMENT # F93000000334 Mar 15, 2000 8:00 am
. Entity Name
}
UNION FINANCIAL CORPORATION | Secretary of State
| 03-15-2000 90118 050 ***150.00
)
Principal Piace of Business Mai!ing; Address
1
2455 E SUNRISE BLVD. 2455 E.SUNRISE BLVD.
SUITE 307 SUITE 307 - -
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3106 AGUSUUUL
us vs
!
Suite, Apt. #, eic. Suilf}:, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City ;& State 4, FEI Number 88'0288930 Applied For
, Not Applicable
“p Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
, Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
NRA SERVICES’ 'NC‘ l Street Address (P.C. Box Number is Not Acceptable)
526 EAST PARK AVENUE |
TALLAHASSEE FL 32301 i
| City Zip Code
, FL
8. The above named entity submits this statement for the purpg:Jse of changing Its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or pnnted nams of registered agent and title if anp‘-{uab\e, {NOTE Regislered Agsnt signature requirad when reinstaung) DATE
9. This corporation is eligible to salisfy its Intangible FIiLE NOW!!! FEE 1S $150.00 lection © I
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. ii;Igzndagﬁsr::?gmu:::nclng 0 fft;oo May Be
= ed to Fees
(See criteria on back) d Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIMLE CVCD [ O Delete TITLE [ Change [ Addition
NAME NOONAN, THOMAS ! NAME
streeT apDress | 2455 E SUNRISE BLVD. SUITE 307 F STREET ADCRESS
Y -ST-21P FT. LAUDERDALE FL 1 CrrY-51-21P
TITLE PVST . O Detete TImE O Change [ Addition
NAME NOONAN, THOMAS NAME
sTreer ApDRESS | 2455 E SUNRISE BLVD. SUITE 307 ' STAEET ADDRESS
erY-ST-2P FT. LAUDERDALE FL ‘ CIFY-ST-2P
TILE . 1 O Delete TITLE ) ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TIILE } 1 Delete TITLE O change [ Additian
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2%9 ' CITY-ST-2IP
TILE ' [ Detete TLE O change [ Adiion
NAME . NAME
STREET ADDRESS l STREET ADDRESS
CITY-$T-2IP \ CITY-ST-ZIP
TITLE | [ oelete TITLE [ Change [ Addilion
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZiP I CITY-$7-2IP

~13. | 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 certity that the information
indicated on this repert or supplemental report is trug.ar@® accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rece stee empe@Sogf 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachm 4li othey like empowered.
; J~/ /2678 78 SE-RTE

SIGNATURE AND TYPED QR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




