2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90302 030 ***150.00

ORLANDO, FL 32801 S

DOCUMENT # K45725

1. Entity Name

UNITED ASSOCIATES PROPERTIES, INC.

Principal Place of Business Maiting Address

1017 E SOUTH STREET 1017 E SOUTH STREET
SUMEB SUITE B

ORLANDO, I, 32801 U

RO

A

RIS

04142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2921024 Not Applicable

$8.75 additionat
Fea Requirad

6. Name and Address of Current Reglstered Agent - -

HILL, CAREY L
1017 E SOUTH STREET
ORLANDO, FL 32801

I §. Certificate of Status Desired O

ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnanse, typed or praued name of regeatered sgeat and e f applcable.

INGTE: Regy

Agent g

racpted whon

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addéd to Fees

10.

CFFICERS AND DIRECTORS

]

TITLE

NAME

STREET ADDRESS
CiTY-S7-2P

bP

HILL, CAREY L.

1017 E SOUTH STREET, SUITE B
ORLANDO, FL

TME

NAME

STALET ADDRESS
CITY-S1-2iP

DVST

CASEY, DENNIS

1017 E SOUTH STREET
ORLANDO, FL

TILE

RAME

STREET ADORESS*
CiTy-S1-218

TME

NAME

STREET ADDRESS
CiTY-ST. 2P

TLE

KAME

STREET ADDAESS
CiTY-S1-21P

TILE

NAME

STREET ADORESS.
CiTY-S1-zp

incicated on ihis repor: or supplelpeay
of the corporation of the receivy
changed, or on an atiachmeni

SIGNATURE:

12. | hereby ceriify that the information suppuecl with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
req a0 accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
Jb execute this reporl as required by Chapler 607, Florida Statutes: and that my name appeass in Block 10 or Bloex 11§

amrOther like empowered.

AMHidos L9495 - 511

SIGNATURE AND TYPED OR PRINTED NAME OF ?m OFRACEA OR DIRECTOR

Dute Daytme Phone #

/

/



