- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000079698 Mar 07, 2001 8:00 am

1. Enity Neme Secretary of State

UNITED FINANCIAL DISTRIBUTORS CORPORATION 03-07-2001 90615 038 *+*150.00
Pringipal Place of Business Mailing Address
751 GOLDWATER CT. 751 GOLDWATER CT.
MAITLAND FL 32751 MAITLAND FL 32731
F TS S AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, EFI Numper Applied For
5 i‘ 35}’7/3 ¢ f Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired (il _$8_'75 Additiong_L
P e ———— B T s ey - o ¥ et e T2 T —Fad Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURIA, ROBERT E .
' Street Address (P.O. Box Number is Not Acceptabla)
751 GOLDWATER CT.
MAITLAND FL 32751
City FL Zip 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.

SIGNATURE
Signature, typed or printad nama of registersd agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
! o o ) "
B e oo s " | ttorMAY 1, 201 Fewil bagssogp | 1® ECcien Compsin Franing - $5,00 iy o
axliing requiremert! a : er ' ee will be $550. Trust Fund Goniribution. O  Addedto Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TITLE [ change [ Acdition
NAME LAURIA, ROBERT E NAME
STREET ADDRESS | 751 GOLDWATER CT. STREET ADDRESS
CiTY-S7-21F MAITLAND FL 32751 CiTY-8T-2IP
TILE VD [ pelete TITLE [ Change  [] Addition
N LAURIA, CAROLYN C I e
STREET ADDRESS | 751 GOLDWATER CT. STREET ADDRESS
CITY-8T-2IP MAIILAND FL 32751 o ) CITy-ST-2IP .
TITLE [ Delets TILE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE = Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§7-2iP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated an this repart or sysPRmental report is trug and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation of the regeiver o trustes empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyhent with an addeghs, with all other life empowered.

SIGNATURE: Ltiren 2/ s fooos Aop)eys-254/

LZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phona #

CR2E034 (10/00)

i
I



