2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretaryv of State
DOCUMENT #  P01000049532 05-05-2003 953174 013 **%150.00

1. Entity Name

UNITED TRUST CAPITAL INVESTMENTS, INC.

Principal Place of Business Mailing Address
1218 SEMINOLE DRIVE POST OFFICE BOX 360566
INDIAN HARBOUR BEACH FL 32937-4123 MELBOURNE FL 32906

S IMMRTEA NN ATIAREM R

2. Principal Place of Business

Suite, Apt. #. etc. Suitey"Apt. #, etc. [71 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3720695 Not Appicabls
O $8.75 Additional

Zi i Count;
® Country . Zn - ountry 5. Certificate of Status Desired h
. Fee Required

- ~-__b..Name ar;‘d‘A;idress of.éurtent Registered Agent.—- - 7. Name and Address of New Registered Agent_
. P Name
. : S
WHEATLEY’ CARGL 1D Ms ‘ Street Address (P.O. Box Number is Not Acceptable)
1218 SEMINOLE DRIVE
INDIAN HARBOUR BEACH FL 32037-4123
B :‘ o City FL | ZoCoce

8. The above named entity subr}'nts 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 obhganons of registered @gent

!,

SIGNATURE'

Signaturs, typed or p!)nt_éd name ol registerad agant and title if applicable. ' (NOTE: Registered Agert signature required when reinstating) DATE
3
FILE NOWIH! FEE IS $150.00 ) N .
¢ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fl?rlda Depariment of State
10. 5 CFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
TIE P ] Delete e Ol change [ Asdition
NAME WHEATLEY, CAROL D MS HAME
STREET ADDRESS | 1218 SEMINOLE DRIVE STREET ADDRESS
ar-51-z¢ | INDIAN HARBOUR BEACH FL 329374123 CITY-ST-2/P ,
TILE - - Oreite THLE -~ - [Jchange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TmeE= - | rerme—eems e ~ Epetete ~——F-1me . - - —_— [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-ZIP
TITLE " 7 pefete TILE - [C] Change [ Addition
NAME " -5 NAME
STREET ADDRESS . STREET ADDRESS
CIY-8T-2IP CITY-ST-21F
TITLE [J Delete TIne [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TITLE 3 pelete TITLE [l Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

&5 net qualify for the exemption stated in Section 119,07(3)(i), Florida Statuies. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
<& empowered.

ECUIRIED Y¥-2/1-0% I20-779 -+483

- /3
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby cermy lhat the information supplied with this filin
indicated on this report or supplernen | report is true 3
of the carporation of the receiver or tru?
changed, or on an aitachment with g

SIGNI:\TURE:

a

:I\V 22898210

CR2E034 (10/02}



