FILED

SIGNATURE AND TYPEDHR PRINTED NAME OF srsmu}ésnczn OR DIRECTOR

Date Daytirme Phone #

8
2003 FOR PROFIT CORPORATION 3
. ]
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 13820 tam i
DOCUMENT # P0O1000098967 Secretary of State
1. Entity Name 01-13-2003 90107 022 ***150.00 =
UNITED AMERICA FINANCE, INC.
Principal Place of Business Mailing Address . .
1420 W BUSCH BLVD ~ 533'S HOWARD AVE v AUYUIT/Y
TAMPA FL STE 8 PMB 62
2. Principal Place of Business 3. Mailing Address
I . . - * . ! .
ita, Apt. #, etc. ite, .. , etc.
Site. Apt. #, eto Suite, Apl. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.3749716 Not Applicable
Zi Count Zi Count i
P htd P ountry 5. Certificate of Status Desired d $8.75 Additicnal
Fee Required
-+~ -B.-Name and Address ot Current Registered Agent™" - C T 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
Street Address (P.O. Box Number is Not Acceptabie)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 331\4‘5 City FL Zip Code
n
8. The above named entity submits this stategzent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
[~ -03
SIGNATURE
Signature, typed or printed name urragistared agent and fitle if aghlicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . : .
9. Elect Financi
After ha 1, 2003 Feo wil b $550.00 oo s $5.00 e e
Make Check Payabie to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDIT} ONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPSTD ] Detete TILE /4.,' we,b;—'@fz- Change [ Acdition | &
e HUEBNER, AIGOUL | v { L{’, Uill f lact )
street aooress | 5346 BLACK PINE DRIVE simeEr Aporess | /- 3 o 3
orv-si-ap | TAMPA FL 33624 TTY-§1-2P ’M/I#ﬂﬂ k 3 Q/G]( 8
o
TILE O delete TITLE [J Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :
TTiE TeTT - [ Delete me © | B T [ Change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS |
cy-ST-2Ip CITY-ST-2tP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP )
TITLE O pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TITLE {1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. i hereby certify that lhe information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true apd 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 receiver or trustee SMpOowe, =7 ~ ) ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 11
changed, or on an attachment with an address, wi like empred /O _.é /
=S # W /*4*05 )
SIGNATURE: ___SIGNAT, RED /75 i




