2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # JO1129 R aanof Sta™

UNITED ASSOCIATES, INC. . 02-14-2000 90178 041 ***150.00
Principal Place of Business Mailing Address
180 . KNOWLES AVENUE 10 5. KNOWLES AVENUE
SUITE 9 SUTES |
WINTER PARK FL 32789 WINTER PARK FL 32789-7009
Us _ : us | |
AR R

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number 59'2650879 Applied For
Not Applicable

ap Country zip Country 5. Cerliticate 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

LOWNDES, JOHN F. Street Address (P.O. Box Number is Not Acceptable)

215 NORTH EOLA DRIVE

ORLANBO FL 32801
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, typad of printed name of registered agent and ttie if applicable. {NOTE. Registared Agent signature required when reinstating) DATE
o o . . o " ) a o e
8:-This corperation-is eligible to satisly its Intangitle —|- -~ FILENOW FEE |S. $150.00- - . . 10. Eléction Campaign Financing *™ ™" $5.00 ay Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Change [ Addition
NAME
STREET ADDRESS
CTY-ST-2IP
TILE [ Change  [J Addition
KAME

1. __ OFFICERS AND DIRECTORS

TME PD [ Delete
NAME RUSSELL, JAMES E. JR.

streeTAooRess | 180 5. KNOWLES AVENUE, SUITE 9

cITy-S1-21P WINTER PARK FL

TITLE vD [ Delete
NAME RUSSELL, JUDITH E.

smeeTaporess | 180 S, KNOWLES AVENUE, SUITE 9 STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-ST-2IP

TME | sT [ Detete ‘ TITLE [ Change [ Addition

NAME FOLK, BARBARA T. NAME
street ADDRESS | 180 S. KNOWLES AVENUE, SUITE 9 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL CITY-ST-2IP
TMLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
DTy ST am o 7 . . Cmy-g1-zp
T O pekes e heige . ,D Addition
R . NAME
ARNGESS STREET ADDRESS
DR -1 £, T 41 E R IR e e o CITY-ST-2IP
TITLE ) [ pelete TITLE ‘ [J change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
OIYST-ZPTy fwai o r o e CITY-ST-2IP

e * L

13. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformat\on
indicated on this report or glippsegental report is true and accurate al I at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or theAE br trustee empowered 10 execute th§ reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ath an ada’r A r like erfpoweled.
i =, James E. Russell, Jr.
=.J) President .2 0 407 644-6030

SIGNATURE AND TYPED OR PRINTED NAMG OFFICER OR DIRECTOR Date # Daytime Phone #

£a

CR2E034 (9/99)



