FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED 8
 CORPORATION Kathertne Harsis Mar 17,1999 8:00 am ¢
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secretal ) Of State
(03-17-1999 90042 029 ****4] 25
DOCUMENT # N93000001668
1. Comporation Name
UNITED BUSINESSES ASSQOCIATION OF AMERICA, INC.
Principal Place of Business Mailing Address
116 $. MONRQE P O BOX 408
30 TALLAHASSEE FL 32302 ”""ml
TALLAHASSEE FL 32301 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26} 04/14/1993
Suite, Apt. ¥, ste. ) Suite, Apt. #, stc. 4. FEINumber_ Applied For
.EI m 59-3177873 Not Applicable
City & State City & State ) . $8.75 aaditional
;3—| EI 5. Cerifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24) [25] [20] [30} Trust Fund Contribution U Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
STAHL, THOMAS W 82| Strest Address (P.. Box Number is Not Acceptable)
116 S. MONROE ST
SUITE 300 83
TALLAHASSEE FL 32301 84] City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registarad apent and bits f applicabls. (NOTE: Registorsd Agent signaiure requirsd whan reinsiating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D {J DELETE 11 TMLE [cChange  []Adddtion | T
NavE JENNINGS, JEFF 12NE ks
street aooress| 1030 WILFRED DR 13STREET ADDRESS <
emv-st-ze__ | ORLANDO FL 32804 14CITY- 5728 &
TME ) {7 DELETE 21TMLE [OChange  [JAddiion | O
NAME DURRANCE, FRANK 22NAME
sweeyanoress| 950 N ORLANDQ AVE SUITE 210 23 STREET ADORESS —_—— = == —— e
crv-stze | WINTER PARK FL 32789 2 4CITY-5T-2P
TME D [ DELETE 31 TME [JChange [ Additian
NAME HILL, EUGENE . 32 NAME
smreeT aporesst 18500 US HWY 441 33 STREET ADDRESS
crvst-ze | M. DORA FL 32756 34, CITY-ST- 2P
TME D - [] DELETE 41 THLE [JChange [ Addition
NAME RICHARDS, BUDDY 4 2NAME
streer sooresst 26049 FAIR ST. 43 STREET ADORESS
crv-sr-ze | ASTATULA FL 34705 44 CITY-5T-2P
TME D [J DELETE 54 TITLE JChange  [J Addition
NAME STAHL, THOMAS 52NE
smreeranoress| 118 S, MONRQE ST, STE 300 53 STREET ADORESS
CITY.ST.2P TALLAHASSEE FL 54 CITY-5T-Z2P
TME 3 ceLETE 61TME CjChange L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2P

¥4 T hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that [ am an

indicated on this annual report or supplemental annual report is true and accural

officer or director of the corporation or the receiver or trustee empowered to exacul

Block 12 or Block 13 if changed, or on an attachment with ZuseeIRGSy
7

2
SIGNATURE:

PTG UIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ta this report as required by Chapter 617, Florida Statutes; and that my name appears in
with all other like empowered.

50 sF/-6265

775

Daytima Phone #



