2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006098

1. Entity Name

UNITED MANAGEMENT, INC.

Principal Place of Business

209 EAST STATE STREET
COLUMBUS OH 43215

Mailing Address

209 EAST STATE STREET
COLUMBUS OH 432154309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90300 006 ***150.00

ARV

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
31%85557 Not Applicable
i i Count iti
Zip Country zp ouniry 5. Certificate of Staus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T s e T Name T ’ - -
DETZEL, CHRISTOPHER A ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
540 EAST HORATIQ AVENUE, SUITE 202
MAITLAND FL 32894-1030
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.
SIGNATURE
Signature, typed or printed nama of registered agent and hitle f applicabla {NOTE: Aegisterad Agent signature required when reinstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on.pack)’ «~ © A Make Check Payabis to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PCD : [ Delete e [Jchange [ Additien | &
MAME CASTO, DON M Hi* NAME (=}
sTReeT ADORESS | 209 EAST STATE STREET STREET ADDRESS §
CITY-$7-1IP COLUMBUS OH 43215 CITY-ST-2IP w
TME VDT ] Delete Tme [J Change [ Addition S
HAME BENSON, FRANK S Il NAME
STREET ADDRESS | 209 EAST STATE STREET STREET ADDRESS
CITY-ST-2iP COLUMBUS OH 43215 CITY-ST-ZP
me " D= m e e e - J pelete TITLE O cChange [ Addition
NAME BENSON, NANCY C NAME
STREET ADORESS | 209 EAST STATE STREET STREET ADDRESS
Cry-S7-2IP COLUMBUS OH 43215 CITY-§7-2IP
TIE D O pelete TLE Ol change [ Addition
NAME MORAN, ANN.C : NAME
STREET ADDRESS | 209 EAST STATE STREET STREET ADDRESS
CITY-ST-71P COLUMBUS OH 43215 CITY-ST-2IP
MLE D L1 Delete TITLE [ change  [J Addition
NAME WIBBELSMAN, NANCY B NAME
sTREeT 400RESS | 209 FAST STATE STREET : STREET ADDRESS
Ciry-ST-21P COLUMBUS OH 43215 Civy-81-21P
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | ov-sr-ze

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report 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
ge empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

S all other like empowered.

SIGNATURE:

.. - Franks. .
a VRUE -7 FrankS. Benson, . o bud 1533
SEGNAfUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




