2000 UNIFORM BUSINESS REPORT (UBR)
FILED

| DOCUMENT # M47193 | Apr 18,2000 8:00 am
UNITED CAPITAL DEVELOPMENT CORP. ecretary of State

04-18-2000 90248 001 ***150.00

Principal Place of Business Mai\iné Address
110 GOUNTRY CLUB DR 10 C
ROYAL PALM BCH FL 33611 A FL 3 39

e AR AR AT ARV

LN

I

2. Principal Place of Business 3. Mailing Address H“m“ m Iu

0.0.0% 8/ 724%

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
, Poca Ravon, /:2. 59-2773945 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 aNEL 054 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL’ STEVEN F. Street Address (P.O. Box Number is Not Acceplable)
110 COUNTRY CLUB DR
ROYAL PALM BCH FL 33411
City FL Zip Code

8. 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
Signature, tyoed o printed name of registered agent and Wile if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
9. Thig .c_orporalign is eligible 1o satisfy its Intangible . ’fllf.kE N_QWULF_'E_E IS $15'0.0p‘_ —.-| 10. Election Campaign Financing $5.00 May Be
Tax hhng re.aquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
Tust Fun. ] 0 e
(See criteria on back) [ Make Check Payable to Department ot State

i OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP [ Delete TITLE [ change [ Addition | &
NAME PAUL, STEVEN F. ‘ NAME e
streetanoress | 110 COUNTRY CLUB DR STREET ADDRESS §
CITY-ST-2P ROYAL PALM BCH FL CITY-ST-21P w
TLE [ pelete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TLE 3 Date THE Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
e [ Detete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
QUTY-ST-2Pp Ty -ST-2IP
TE [T Delete TILE . .. Change . [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
ME o [ Delete iyt [ crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carpacation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an addrey all other like gmpowered.
: f ) N _hETLW _ —
SIGNATURE: SZ;ﬁu i Ms‘ffwﬁw‘ﬁ Per e 4{/4;/70 (o24)$55%-9 50

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR als - Daytime Phone #




