FILED

UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am g
DOCUMENT # L14979 ecretary of State
1. Entity Name 04-17-2003 90609 048 ***150.00
UNITED MUTUAL TRUST INC.

I
|
Principai Plajlce of Business Mailing Address
2740 E. OAII(LAND PK. BLVD.. #302 2740 E. QAKLAND PK. BLVD.. #302
FT. LAUUERPALE FL 33306 FT. LAUDERDALE FL 33306
2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
; 65—0214209 Not Applicable
i ‘ Zi G o
Zip Gountry ? ountry 5 Cerllhcate of Slatus Desued O $8 75 Additional
e [ S L . - o P . . —— .Fee Required, oy
6. Name and Address of Current Registered Agent 7 Name and Address of New Hegtstered Agent
MName _
JOHNSON' ERIC R Street Address (PO, Box Number is Not Acceptable)
2740 E.|OAKLAND PK. BLVD.
#302 N
FT. LAUDERDALE FL 33306 City FL | 2 Code
8. The abof;.'e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE “
' Signature, typed or printed names of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. Ell Fi y
Ater Moy 1,2003 e will b $E50.0 o Souor Compn rerong ) $5.00weyse |
Make Check Payable to Fiorida Department of State ’
10. oo OFFICERS AND DIRECTORS / 11. ABIDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e~ 1.tPSD - Delele ThLE [ Addition g’
NAME . >t JOHNSON, ERIC NAME . ,g
sTRE2T aooress, | 1561 NLE. 49 STREET STREET ADDRESS - 3
onv-st-zv : | FORT,LAUDERDALE FL 33334 st | o g
) el L w
e BeoTE O Delete TME PS’ D Ghange [ Adition T
T~
HAME NAME ohnsen
- ric J A
STREET ADDHESS - STREET ADDRESS %—74 O E.Cak pd’f“k/& h"d #3202 -
CIy-§7-2p B [ arvstae w1 cL3330L. - i
TITLE [1 Delete TILE ’ [JChange -] Aﬁdition,
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P —_— )
TITLE 1 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE 7 petete TILE [Ochangs (] Addition_ 4
HAE NAME : v
STREET ADDRESS STREET ADDRESS .
Cimy-§1-2P CiTY-ST-ZIP
TILE N [ elete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRE;SS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify thaj the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3X1), Florida Statutes. | further certify that the information
indicatad on this report or mental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the ‘corporation or the A&Ceivér or trustee empawered to gxecute this report as required by Ghapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed ar on an attag€hment with an . with all other like empowered.
SIGN;:QTURE: e QUIRED 6). 9-02 (7@) g5/.277f"
Daytime Phone #

SIGNATURE AW OR PRINTED H:\ME OF, SIGNING OFFICER OR DIRECTOR

Data




