DOCUMENT # FO93000000334 FILED
1. Entity Name
UNION FINANCIAL CORPORATION Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90031 039 ***150.00
2655 E SUNRISE BLYD. 2455 E SUNRISE BLVD.
SUITE 307 SWITE 307
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Us s
z P S KA R A
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 88-0288930 Applied For
Not Applicable
e Counky Zp Country 5. Cerlificate of Staws Desed  [] $8+79 Additonal
P T ] P e [l R B el i -Fee'Required - - - |-~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOONAN, THOMAS R Street Address (P.O. Box Numbar is Not A bl
2455 ESUNRISE BLVD. ree ress( 0. Box Number is Not ccepta E]
SUITE 307

FT. LAUDERDALE FL 33304

City FL I 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.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NQTE: Agent signatura raquired when rei ) DATE
} 9. $hls corporation is eligibie to satisfy its [ntangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
' TITLE CvCD 7 Delete TITLE [J Change [ Addition | S

NAME NOOMAN, THOMAS NAME g2
- smeer anoeess | 2455 E SUNRISE BLVD. SUITE 307 STREET ADRESS 3

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP o]
} TILE PVST [ Detete TITLE T change [ Addition %
‘ NAME NOONAN, THOMAS NAME

streer anoress | 2455 E SUNRISE BLVD. SUITE 307 STREET ADDRESS

CInY-§7-21P FT. LAUDERDALE FiL CITY-ST-2IP

me | 7 07 Tt R T ’ TR TTTRTT TR TSRt ] Chiange D'Addiliﬁﬁ: -

NAME NAME

STREET ADDRESS STREET ADDRESS
‘ CNY-sT-2P CITY-5T-2IP
e [ Dekete 1ITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-§T-7IP

TILE [ Delete TME [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2P

TITLE O Delete TITLE Clchangs [ Addition
} NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CiTy-§7-2P

fjling does not qualify for the exemption stated in Section 113.07(3X1), Florida Statutes. | further certily that the information
and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
Zred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other ke empowered. gof @5?9 SELS5TSF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information supplied with this
incicated on this report or supsjemental reporis
of the corporation or the rge€i
changed, or on an atta

SIGNATURE:




