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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001436

1. Entity Name

UNITED SERVANTS ABROAD, INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90014 015 ****5] 25

Principal Place of Business

505 S FLAGLER DRIVE

SUTE 1100

Mailing Address
P.0O. BOX 3475

WEST PALM BEACH FL 33402-3475

WEST PALM BEACH FL 33401

(11U (30

2, Principal Place of Business

3. Mailing Address

I

AL

Suite, Apt. #, etc. * Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Foi
650821937 Not 27
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Reglstered Agent ™~ - ~7 7 - 7. Naime and Address of Néw Reglstered Agent™ ™~~~ ~ 7
Name

HENRY, THORNTON M

Street Address {P.O. Box Number is Not Acceptable) -

505 S FLAGLER DRIVE
SUITE 1100 - a—
1 D

WEST PALM BEACH FL 33401 ity FL | %°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.
SIGNATURE

Slignature, typad or printed name of registered agent and tilla if applicabla, {NOTE. Registerad Agent signature raquirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TIE © fRChange [
NAME ELMORE, DONALD E NAME Elmore, Denald E.
STREET ADDRESS | 14530 ROLLING ROCK PL STREETADDRESS | 14 S Bp TRe Ilmg Reclk Pl
om-s-7P | WELLINGTON FL 33414 CITY-ST-ZIP wellinaton , FL 33414
i ™ " O oslete TITE K Change  [T°
NAME ELMORE, KATHRYN S NAME 5 +—¢? P Melan e
steeet aookess | 14530 ROLLING ROCK PL STREET ADORESS | 30 O N-;-‘-ol Rd Apt. a9¢

“onvesr:ae I WECLINGTON FL 33414 ~~ ™" "= = ovesrze—-@Bengalewy , PA- 19080 T
TILE s [ pelste TITLE PO [0 Change 2
NAME STEPP, MELANIE L NAME Brockway , & Reloecrt 1
STREET ACDRESS | 303 JAMESTOWN RD swectaooeess [ SA1TT Mus 4- Morn Roa
onv-si-2P | WINTER PARK FL 32792 av-ste | Badm Beach C"&rc\ens EL 3349417
e 1 Delete o vD 3 Ghange 3
NAME NAME K-Cf'f' BG"“‘&
STREET ADDRESS srETaOORESS | | 2B Grrutamnan Way
CITY-§T-2P av-stze | Poed S LuQ_l_c.. L FL 234981
TITLE [ pelete TITLE ) [ Change @
NAME NAME Houag W B ¢:a.+r'| e
STREET ADCRESS sraccTaoress | LD B "l Fi4+in Court
CITY-ST-2IP CATY-ST-2P Lalee Worth ,FL 3 343
TITLE [ Delete TITLE [J Changs ="
NAME NAME ° ;c‘nQrcler\ bo.v I.C'L . ,
STAEET ADDRESS STREET ADDRESS .-_Q 139 Um vcrs ity Derive, Swite 3
CITY-§T-2P oITY-ST-ZP Coral Sepri nas , FL 3 3O

12. | hereby certify that the infarmation supplied with this filin g
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3){1), Florida Szarutes‘ | further ceriily inat e n
accurate and that my signature shall have the same legai effect as if made under oath; that | am an oificer ur

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears int Block 10 or Block i

changed, or on an attachent with an address, with all other like empoweared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Jov S/ 1ado S6/-7757

Date Daytime Phons #



