2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 162248 May 15, 2000 8:00 am

FIRST UNITED CORPORATION Secretary of State
05-15-2000 90192 009 ***150.00

Principal Place of Business Mailing Address

8765 BANDERA CIR N PO BOX 440574
JACKSONVILLE FL 32244 JACKSONVILLE FL 322220006
us us

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

— e e T el

City & State GCity & State 4. FE| Number 59-3029303 VA Applied For
: Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTE' SIDNEY L. Street Address (P.O. Box Number is Not Acceptable)
9857 OLD ST AUGUSTINE RD STE .5 1Y ondere i Norh
JACKSONVILLE FL 32257 .

e .-? : 'S!.., Ci . Z C

';r : ) r\r’:'-. ' ’ N S Ity \J%K&é"\ V‘\\c/ FL ‘ ch;:ii{'.&

8. The above nér_ned_ enli_‘t’y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and hitle if applicable ] {NOTE: Ragistered Agent signature requirec when reinstating) DATE
_9. This corporation is eligible to satisfy its Intangible .. . FILE NOWH! FEE IS $150.00 1 ) o . .
= : - S N e s e e, = TN BB e w——cal 10, Election Campaign Financin
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T B o9 f(i;gﬂo";zgfe
(See criteria on back) a Make Check Payable to Oepartment of State

1. _ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS (N 11

TILE P ] Delete MLE [ Change [ Addition
NAME PORTE, SIDNEY L. NAME

sTReeT ADoRESS | 9857 QLD ST AUGUSTINE RD STE 5 STREET ADORESS

G- ST-2IP JACKSONVILLE FL 32257 o ] cmy-st-ap

TITLE N [ Delete TITLE [ Change [ Addition
Y I S NAME

STREETADDRESS'| V- 1+ e - STREET ADDRESS

CITY-ST-2F - o CiTY-57-20F

TITLE T 1 Delete TITLE [] Ghenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eY-ST-ZiP

TILE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | _ . — - . . STREET ADDRESS — e, e -l
CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me. [, 3 Delete TITLE [ Change [ Adaition
NAME 2. 0w NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P : CITY-ST-2IP

13. | herey certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3X}, Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1.ol.the’corporatiofllof the'réceiver, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
“changed, or'on an attachment with ah adgiess, with all other like empowered.

SIGNATURE: ___ 9l 7%%’ Em'mgi:)ne\’; Porit ‘f/z.s‘! 09 L%g§)l1§~xautp

SIGMATURE AND TYPED OR P

e

CR2E034 (9/99)

.



