2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J01129

UNITED ASSOCIATES, INC.

Secretary of State

02-10-2003 90203 023 ***150.00

Mailing Ad
345 N INT

Principal Place of Business
345 N INTERLACHEN AVE

dress
ERLACHEN AVE

e o I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.2650879 Not Applicable
Zi ntr Zi Countr
P - Co________‘hu iy Y P — e oy = :{~B.-Certificale of Status.Desired = - _ [T 38 75 Add't'On?I
"Feé Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LOWNDES, JOHN F.
215 NORTH EQLA DRIVE
ORLANDO FL 32801

Streat Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Aagistered Agent signature requirec whan reinstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete. TITE [ change  [] Addition S_
NAME RUSSELL, JAMES E. JR. NAME E
stReeT A00RESS | 180 S. KNOWLES AVENUE, SUITE 9 STREET ADDRESS 3
CITY-ST-2IP WINTER PARK FL CITY-8T-2IP &
o
TE VD O Detete TITLE Clchange O Adeition | &
NAMT RUSSELL, JUDITH E. NAME
stReET ADDRESS | 180 S. KNOWLES AVENUE, SUITE 9 STREET ADDRESS
CITY-S7-2IP WINTER PARK FL CITY-ST-ZIP
TITLE ST B e Ll R e T L e T 1)1 SO ~ - [J.Change,. [ Addition [_-
HAME FOLK, BARBARA T. NAME
sTeeeT AD0RESS | 480 S. KNOWLES AVENUE, SUITE 9 STREET ADDRESS
CITY-5T-2F WINTER PARK FL CITY-57-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE "] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TTLE 3 pelete THLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this reps squired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachmen-o ddress with all other like empop )19
0w e THmzs & KussellTi
SIGNATURE: - 9. /T2
‘-n:" ATUHE AND TYPED OR PRINTED NAME OF SIGMNG QERC Caytime Phore #




