2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ha1131 Apr 07,2008 08:00 A
1. ki Narms Secretary of State
UNION FIDELITY CORPORATION
Frincipat Plase of Business Mailing Adgress,
10 CENTRAL PKWAY ’ 10 CENTRAL PKWAY .o
SUITE 200 SUITE 200 i
STUART FL 349394 STUART FL 34994
us us
2. Fringipal Place of Busingss - No PO Box & 3. Mailing Adgross

Suite, Apt. #, e1c Sunte Apt. fF, @ic. 15t MOORE CR2E034 (10/07)

City & State Cuy & Siale 4. FE! Numbe Appilied For

59-2433582 Not Apulicable
Z Gauniry s Sty 5. Certilicate of Status Deasired [} SB‘TS Aﬂdin‘ona\
Fee Reqguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Tg%}gh%%‘ATEyFVE$HSU|TE 200 Swaet Address {P.O. Box Number is Not Acceptabla)
STUART FL 34994

City . FL Zilz Code

8. The above named artity subrmita this statement for the purpese of changing s regisiared affice or registered agent, or tots, in (he State of Florida, |Fam familiar with, and accept
the: cbiligalions of reyistered agent,

SIGNATURE

S apidiee, typosd o forrod nae o feg s deead naer La i Lee | i cane IRGTE Peginiries AZOr Ly unalatd fetueBis e «oiesiale g DATE

) FILE NOw! FEE s 3150 00 v N . )
o 9. Ewction Camaaign Finarcing $5.00 May Be
! Aﬂer May 1, 2008 Fee will Be 5550 00 B : Trust Fund Centritution. [ Added to Fees

3 Make Check Payable to Florida Depar!ment of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE DST  Dewle TIE Unni !'II'I’ 21y [ cChangz (7] sasition
MAME MASON, LORETTA NAMF 4 1B TR~ '1:]—: ——D* 4 15 ” ﬂll

STRZFT ADDRESS 10 CENTRAL PKWY SUITE 200 SIREFY ADDRESS - ¢a=alilibz-tU

CITY ST TP STUART FL CITY-5T- 7

1MLE PD Coeeae TIE I Change [ Addilan
NAME KUCHLER, KENNETH 1A

STREET ADDRESS |10 CENTRAL PKWY SUITE 200 STREFT ADIRFSE

SHY-5T- 2P STUART FL ClIy-31.2P

Lt DV % Decete HIILE. [3Ciange (T Audition
HAME ROBINSON, WAYNE Hatat

STREET ADGRESS | 10 CENTRAL PKWY SUITE 200 STRFET ADIRESS

LTY-ST-2P STUART FL ' OITY- 8T- 2IF

niLe O Deete NI . [ Change T Addition
NAME HARAL

STREET ADDRESS STREET ADJRLSS

ony-51-21° ) GiTy-51-2F

THLE 5 peale Tt [3 Changs ] Adiddion
HERZ Nk

TR ADGALSS STRET ADORLSS

CIT¥=STR GHY- &i-018

TILE O3 geee TITE CdChange [ Acaiion
HEME NEE

STREET ADDRESS STREET ADDRESS

oITY-51-2P Ty -31-21P

12. | haraby certify that tha intormation suocled wiih thae filing does not gualfy for the exsmetons contaned in Secton 118, Flerida Saues | further certify shat the inlermation
indicated on this report 6f supplemental report is 1rue and accurale ana that my signature shaill have he sanie legal eftect as i made undar oalh. that 1 am an officer or direstor
of the corporazion or the raceiver or rustee empowared 1o execute #1s repon 2s tuired by Chapier 607, Florida Satutes: ard that my nams apnears in Block 13 or Block 11
it charyed, or on an attachn it an addross, with ail oiher e empowere:

SIGNATURE: %7@” ¢/ A? TI Fop-36®

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR OLwrtie Fraonp e




