(UBR) . :
DOCUMENT Feb 20, 2002 8:00 am
#  FO3000004752 S ‘
ety e 5 Secretary of State
i ok 3 ok
WALTER UCCELLINI/UNITED GROUP OF COMPANIES, INC. 02-20-2002 90183 023 ***158.75
Principa! Place of Business Mailing Address -
80 STATE STREET POST OFFICE BOX 799 - T Ty ""4_"'
9TH FLOOR ALBANY NY 1220t ' o
'ALBANY NY 12207 . .
2. Principal Place of Business 3. Mailing Address ”"”"ml l""“mm” "m Ilm "“‘ "m mu "m I“’l ul’ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
14'1604700 } Not Applicable
Zie Country 2ip Country 5. Certificate of Status Desired $8.75 dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
UCCELUNI' CHARLES . Street Address (P.O. Box Number is Not Acceptable}
205 LENNOX.ROAD Wee = some =« - oo oo o e mmme e | e e e e e
PALM HARBOR FL 34583
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls {NOTE: Registered Agent signature required when reinstating} DATE
i
. o o . "
9, This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed i Fops
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 S
TLE PCDT [ Delate TILE O change [ Acdition | 5
ME UCCELLINI, WALTER F NAME <
TREET ADDAESS | 80 STATE ST., 8TH FLOOR STREET ADDRESS §
TY-ST-2IP ALBANY NY 12207 CITY-ST-21P IEU
1Le ' O Delee e Clcharge [ Addiion | &5
v v, NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-7IP
ITLE O Delete TIMLE [ Change [ Acddition
AME HAME e e
TREET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-ST-2IP
JLE [ Delete TTLE [ Change [ Addition
AME NAME
[REET ADDRESS STREET ADDRESS
[TY-ST-ZIP CITY-ST-2IP
LE O elete TITLE Cdchange [ Addtion
ME NAME .
REET ADDRESS STREET ADDRESS
(IY-ST-2IP CITY-5T-21P
e [ Delete TITLE [J.change [ Addition
ME NAME
(REET ADDRESS STREET ADDRESS
LW-ST-ElP CITY-81-2IP
3. | hereby certify that the informati upplied vith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppfSmental regért is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer or trusteg’empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta i all olher like empowered. .
IGNATURE: SIANAT UNE AeQUlR =D
EIGNA!UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




