2002 UNIFORM BU”SINESS REPORT (UBR} FILED

1. Entity Name Secretary Of State

UNITED FRIENDS, INC. 03-24-2002 90020 008 ****61.25
Principal Place of Business Mailing Address
1815 GREGORY ROAD 1815 GREGORY ROAD
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3036742 Not App!icable
2P Country <P Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"";F'.:!_‘IILEIPS:JUY e 3 S z[=Street: Address {P.02BoxX NUMD S NOFACCePIahie) s e B R s 2o
L
1815 GREGORY RD
ORLANDO FL 32825

City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Deparlment of State
10. "~ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE [ change [ Acdition
NAME PHILLIPS, JOY NAME
STREET ADDRESS 1 81 5 GREGORY Ro AD STREET ADDRESS
CITY-ST-ZIP ORLAN_DO FL CITY-S$T-2IP
THLE ST . [ Detete TLE D change [ Addttion
NAME PHILLIPS, JOY NAME
STREET ADCRESS ‘815 GREGORY Ro AD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
~THLEr =z e D - mmem e - o= oeete- - MME - - . - - rm s e <[ ]-ChANgE- - [ Addition. .
NAME PHILLIPS, CHARLGTTE NAME
STREET ADDRESS 1975 GREGORY RO AD STREET ADDRESS
CITY-S§T-2IP OMDO FL CITY-ST-2IP
TITLE {7 Delete TITLE [T] Change (] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2P CITY-ST-2IP
TITLE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre; all ather like empowerad.
SIGNATURE: =) 3)is oz H0Y- FIINY
OFFICER OR DIRECTQR Dals - Daytima Phone #

e

DOCUMENT # N40736 Mar 24, 2002 8:00 am

CR2E037 (9/01)




