2000 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # H95798 May 08, 2000 8:00 am

17 Gty e Secretary of State
UNITED OF ENGLEWOOQD, INC. 05-08-2000 90012 037 ***150.00

Principal Place of Business Maifing Address

WHITFIELD AVE. 3301 WHITFIELD AVE.

TA FL 24243 SARASOTA FL 34243-3014
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiI Number 50-062 Applied For
926 5962 Not Applicable
- - " —
Zip Country op Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, STEVEN E. Street Address (P.O. Box Number (s Not Acceplable)
3301 WHITFIELD AVE.
SARASOTA FL 34243
City FL Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or prnted name of registered agent and title If apphcable. [NOTE: Ragisiereq Agent sighature required when reinstating) DATE
. e e . m
9. This corporation is efigibie to satisfy its intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 b 0
i Trust Fund Confribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TITLE D) Change (] Addition
NAME MILLS, WALTER G. NAME
smeer aoness | 1132 RANCHERO DR. STREET ADDAESS .
CITY-ST-21P SARASOTA FL CITY-ST-21P -
e S O Detete Tine Ol cChange [ Addition | <
NAME BAKER, STEVEN E. NAME
streeT aooress | 4007 € 73R0 TERR STREET ADORESS
CITY-ST-2IP SARASOTA FL CITy-5T-2I
(it [ oetete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2IP CITy-8T1-2IP
TME 7 Deere TITLE O chengs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
TINLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IF CIFY-ST-2P
TiTLE 7 Defete TITLE {3 ctange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or dirgctor
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ntw h an addres ather like empowered.
oS mRe ) GEuen € Bakan. | Youw- 2000 Sy sy
SIGNATURES I SRS (1753 -Lyeq

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #



