2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sep 18,2003 8:00 am
DOCUMENT # N98000001436 (SR Slf):cretary of State

1. Entity Name
09-18-2003 90031 033 ****g] 25
UNITED SERVANTS ABROAD, INC. /
Principal Place of Business Mailing Address
505 § FLAGLER DRIVE P.O. BOX 3475
SUITE 1100 WEST PALM BEACH FL 33402

WEST PALM BEACH FL 33409

RN

2. Principal Place of Business 3. Mailing Address ”||"||| ||| ‘lm ‘Il” Ilm "," Im

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0321937 Applied For
Not Applicabie
Zip Gountry 2 Country 5. Certificate of Status Desired O $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
p— S —,_—:_‘5’:*‘—4\-&'"—--—-9:-—-—-_-—-._,{.. - . _._-‘_:__,__‘-,4___%_‘ s oaen — _Name___
e e *ﬁ“— B D Y
HENRY’ THORNTON M Street Address (PO Box Number is Not Acceptable)
505 S FLAGLER DRIVE
SUITE -1100
WI%ST PALM BEACH FL 33401 City FL Zp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

'S\Qna(ure_, tilped or printed name of re‘gistered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
1ITLE - |OM O Delete TITLE PD or [ change X Aodition
NAME ELMORE, DONALD E NAME Forman (X U) &H"‘
staeer aooress | 14530 ROLLING ROCK PL sTReET A00ESS | @@ S hex
orv-st-z2p | WELLINGTON FL 33414 CITY-5T-71P Teq uag-l—a__,]:' L =34 ?
TITLE TD O Delete TITLE 0s = B Change [ Addition
NAME ELMORE, KATHRYN $ NAME STepPpF )Me_,\ ant f &
staeer anoress | 14530 ROLLING ROCK PL STREET ADDRESS | | 2=t 5"’- Alderlan
orv-s-or  [WELLINGTON FL 33414 ov-stze | e {lington F:L 334 1-.,5
TITLE I - - —Eosete .. - §mme. ___~ ‘k (_[/\Q,-cisa N, Da_u' L:J [0 Change [ Addition
NAME STEPP, MELANIE L NAME 15435 N W o -H,, Ky T
sreer anoress | 54 PALAMING CT STREET ADDRESS | Serings
ov-st-ze | HORSHAM PA 19044 CITY-ST-21P Goro. e q FL 33065
T PD ¥ Detete e O Change [ Addition
e BROCKWAY, ROBERT G e Bracc pd
srreer anoress | 5297 MISTY MORN RD STREET ADDRESS [ o 3, i L}- Denoct
onv-st-2> | PALM BEACH GARDENS FL 33418 orsre | Boguaton Beac\n FL 33437
L VD [ Delete THLE o [ change ﬁ.&ddirion
NAME KERR, BERNIE NAME Qzler, CQ \}\ "
sTREET ADDRESS | 12451 GRUMMAN WAY _ STREET ADDRESS l 5-17 (- ,+ ma P f C
ar-s-z¢ | PORT SAINT LUCIE FL 34987 GITY-ST-2P Lﬂ 1N I38(3O
TILE D - [ Delete TTLE Ol Change ¥ Addition
HAME HOUGH, BEATRICE NAME 6 RAN C-H‘) M IChC\C.l
streer apoRESS | 1957 FITTIN CT sresTaomhess [ 330 Locke C{
orv-stzP | LAKE WORTH FL 33463 s | Lake Mary & L 37¢,

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07 3)(|) Flarida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like e /owered

SIGNATURE: ___ SM/333AT/47 {@M | i/ /_/3/93 S 785 r6ed |

CR2E037 (4/03)



