Fli.E NOW: FILING FEE A-TER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # K45725
UNITED ASSOCIATES PAOPERTIES, INC.

Principal P ace of Business
1017 E SOUTH STREET

Mailing Address
1017 E SOUTH STREET

FILED 2
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90217 029 ***150.00

AR

SUITE B SUITE 8
ORLANDO Fi. 32801 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26] 59-2621024 Naot Applicable

Suite, Aot. #, etc.

2]

Suite, Apt. #, etc.

;‘l s,

$8.75 Additional

Cerifc ate of Status Desired 0 ]
Fee Recuired

City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
El E‘ Trust Fund Contribution Added {c Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m @ E] ‘;\ Persor al Property Tax. Cves [TINg
9. Narme and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent
B1j Name
HILL, CAREY L ’
1017 SE SOUTH STREET SU'TE B 82| Street Acdress (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801 5
B4| City 85| Zip Cide
FL |”|

11. Pursuznt to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State cf Florida. Such change was .uthorized by the corpor:tion’s board of directors. | hereby accept the apfotntment as reg stered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typed or printed na ne of registared agent and (e if applicable. {NOT = Registared Agant sigl req\ «red whan ret g} DATE 5
12. OFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 =20 1N
TILE DP [] DELETE 11TIME [IChange [ Addition E
NAME HILL, CAREY L. 1.2 NAME s
sreet aporess| 1017 E SOUTH STREET, SUITE B 13 GTREET ADDRESS g
CITY-ST- 2P ORLANDO FL 14 CITY-ST-ZP &
TITLE sDT [J DELETE 21 THLE DVST K Change  [1Addion | ©
NAME CASEY, DENNIS 22 NAME
sweeraporess| 1017 E SQUGH STREET SUITE B 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2.4CITY-ST-2P
TITLE ] DELETE 34 TITLE [Ichange [ Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TITE [J DELETE 417TMLE [J¢hange [ Addition
NAME 4, THAME
STREET ADDRE 35 43 $TREET ADDRESS
CTY-5T-2IP £4 CITY-ST-21P
TLE [ DELETE 5.4 TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET Ag[)aé:,g 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2P
TMLE (] DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-ZPP :
| ]

14. | hereb certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further ¢ 2rtify that the information

indicated on this annual report cr supplementalsinnual report is true and accurate and that my signati re shall have th: same legal effect as if made urder oath; that | aim an
e recgiver of trustee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

officer or director of the corporalio

Block 12 or Block 13 if changed o

SIGNATURE:

an address, with all other like empowered,

4/20/99  407-895-5578 .

OR FRINTED. NAME OF Sif
e o

G?fNG OFFICEi! OR DIRECTOR
¥ T == oy

Date Daytime Phone #




