S
2002 UNIFORM BUSINESS REPORT (UBR) Ma O%TI%OE(:)]Z) 8:00 am

SR IR NN |

it Secretary of State :
ok 3 ok
UNITED FINANCIAL DISTRIBUTORS CORPORATION 05-07-2002 90247 021 ***150.00
Principal Place of Business Maiting Address
751 GOLDWATER CT. 751 GOLDWATER CT.
MAITLAND FL 32751 MAITLAND FL 32751
157 Qotpwaren (1 957 Qorpwaiit Cr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Maireawd , FL | Mg reannd, Fe SoAT13%
Zigy ¢ Coutry /LS # ) 1 zip County ¢4 A ) - , $8.75 additional
; 2 ?{/ ) ﬁflﬁ Y, 3 2 7“—/ Q{?ﬂﬂdlﬁ' 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Namie and Address of New Reglstered Agemt ™ -~
Name
LAURlA' ROBERT E Street Address (P.C. Box Number is Not Acceptable)
751 GOLDWATER CT.
MAITLAND FL 32751
City Zip Code
R FL
8. The aboveAamad entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Staje of Floriga.
: 20
SIGNATU /P‘?[)’fﬂr £ Ly ovprit 4 [z0 vz
Signature, typed or prinyname af registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Electi o i )
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Ee""m Campaign Financing $5.00 May Be
b rust Fund Centribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [JChange [ Addition §
NAME LAURIA, ROBERT E NAME £
sTREETADDRESS | 751 GOLDWATER CT. STREET ADDRESS §
CITY-ST-2IP MAITLAND FL 32751 CITY-87-2IP ﬁ
TMLE VD O pelete TILE ‘ [ Change [ Acdition | O
NAVE LAURIA, CAROLYN C NAME
STREET ADDRESS | 751 GOLDWATER CT. STREET ADDRESS
CITy-5T7-20p MAITLAND FL 32751 OITY-57-2IP
TIMLE R e - O pelete TITLE B - © [Ichange  [] Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP i CITY-8T-2IP
TITLE [ Delete TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-81-2IP
TITLE O Detete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report igstrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the reggiver or trustee @ wered te execute 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 attag yt with an addregh, with ail cther I'ke empowered.
A ;e }?; F20 0T _A/g L// / ( - -
SIGNATURE: \A 8o RorariiEcLRVUR # 20 [2002 ($02) 4¥S - 28/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR RIRECTOR L4 Dala M Daytime Phone #




