2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L75469 Apr 05, 2001 8:00 am
b e ecretary of State

UNITED INVEST CORP., INC. 04-05-2001 90046 008 ***150.00
Principal Place of Business Mailing Address
2412 DATE PALM RD 2212 DATE PALM RD
BOCA RATON FL 33432 BOCA RATON FL 33432
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65 02 Applied For
05726 Not Applicabie
_ Zlp o o Country . " ‘-ZIE.__—::W et em _”C_gqniry . .- ~|=E=Certificate of Status Desiréd. \i:]ﬁ" -$8.75 “Additional™
- - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORKMAN, DAVID Street Address (P.O. Box Number is Not Acceptable)
2212 DATE PALM RD
BOCA RATON FL 33432
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sIGNATURE k =~ %\&g :
Si!nalure. ty;‘:ad or printed name of registerad agent and title if applicable. l {NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i ! FEE IS $150.00 ‘ . ) .
9, $h|sfﬁlorporatpn is el;{grbl: kln setmstfyclits Intangible ” FIII\.AEA‘:\I?V;G(!“ FEE '||$ba .00 10. Election Campaign Financing $5.00 May Be
ax filing requirement ana elects 1o ¢o sa. er , ee wi - Trust Fund Contribution. [0 Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Defete TITLE [JChange [ Addition
NAME WORKMAN, DAVID L. NAME
STREET ADDRESS | 878 NE 79TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2P
TITLE DVP (3 pelete TITLE [J Change [T Addition
NaME GRAVENHORST, PAUL ) e
STREET ADDRESS | 283 SABAL PALM TERRACE STREET ADDRESS
Lmv-si-2k | BOCA RATON FL 33432 T Bl —eam
TME I Delete me [ Change [T Addition
NAME NAME
STREET AODRESS _ STREET ADORESS
CiTY-ST-21P CITY-81-2IP
TITLE 3 Delete TITLE [D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP CiTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [0 velete TILE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZP

13. | hereby certify that the information suppiied with this ffling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale 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 to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
- L ’
N3/ N1 {\AM\'{% -a47Y4

SIGNATUR

ERNING OFFICER OR DIRECTOR } I Date [ Daytima Phone # L

/]

CR2E034 (10/00)



