2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N40736

1. Entity Name

UNITED FRIENDS, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

Frtnctpal Place of Business

5313 PATCH ROAD
ORLANDO FL 32822

Mailing Address

5313 PATCH ROAD
ORLANDO FL 32822-3316

2. Principal Place of Business

3. Mailing Address

RN

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

03-24-2000 90080 018 ****61.50

VaddJdO4

TREHAGR R

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3036742 Not Applicable
Zi Countr Zi Countr . i
P y P Y 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T e “Na_m -—:-:— S e ——— | e — ———— —_
PRNes 300
Street Addrasg<P 0. Box Number is Not Acdbplable
- PHILLIPS, JOY G P cbptable)
' 2023 GREGORY ROAD Ol O
: ORLANDO FL 32825 rlAD , _
| - FL 208D
r&. 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.
SIGNATUR 3\ I 5 /[)b
- of printed naj Tegisterod agant and title if applicable. {NOTE: Registersd Agant signalure required when rainstating} l DATE /
FILE NOQW: 8. Election Campaign Financing B $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State

fa. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
LTITLE DP ] Delete TLE (] Change [ Addition | §
e PHILLIPS, JOY N . s
STREET A00RESS | 2023 GREGORY RD. STREET ADDRESS ug.l
l[:LTY-ST-ZiP ORLANDO FL CITY-ST-2IP E
;IITLE ST O Delate TITLE O Change [ Addition | O
NAME PHILLIPS, JOY NAVE
STREET ADDRESS { 2023 GRE_GORY’HD, STREET ADDRESS B
PITY-ST-ZIP - OHLANDOFL b "’ CITY-§7-2IP -
:T_!TLE D U Delete Tme [ Change [ Audition
v PAGAN, CHARLOTTE NAE
STAEET ADGRESS | 2023 GREGORY RD. STREET ADDRESS
[JITY‘ST—ZJP ORLANDO FL CHTY-ST-2IP
13 [ Detete TIMLE [ change [ Acdition
[.AME NAME
$TREET ADDRESS STREET ADDRESS
Livy-st-21p CITY-ST-1IP
(L3 O Dekete e [JChange [ Addition
EJAME NAME
iTRET ADDRESS STREET ADDRESS
2my-s1- 2P CITY-5T-1IP
[:Ls 7 Dakete e [ Changs [ Addition
h ME NAME -
;STHEET ADDRESS STREEY ADDRESS
Am-sT-zP CITY-ST-ZIP i~
2.1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i): Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

.

[SIGNATURE:

g £

= n=QUIRED

. of the corporation or.the receiver or trustee empowered (0 execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with all other like empowered.

=—~SIANKTURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lisfoo

[Craytime Phone #

(402 9397974




