2004 FOR PROFIT CORPORATION FILED

... _ANNUAL REPORT (AR)_ —=  Apr 09, 2004 8:00 am —

DOCUMENT # P01000111768 ecretary of State
1. Entity Name e
04-09-2004 90061 009 150.00
UNITED WE STAND, INC.
Principal Piace of Business Mailing Address
2 SPRING MEADOWS DR. 2 SPRING MEADOWS DR. p .
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 9% U 4 U b 38
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03}
City & State A City & State 4, FEI Numier Applied For
59-3757016 Not Applicable
Zp Country ap Ceuntry 5. Certificate ot Status Desired [ ?esegesq :iic_!:;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
o —EESSP%%’N%A?AEESA%AO\;‘S ‘DT:;— B T T Street Address (P.O. Box Num-ber i$ Nét Acceptable)
ORMOND BEACH FL 32174
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or printed name of ragisterad agent and title if applicabie. (NQOTE: Regrstered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 10 Fees
10, ' "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TE DPS 7 Deleie TITLE {J Change  [J Addition
NAMG- DESAI, PARESHA NAME
STREET ADDRESS |2 SPRING MEADOWS DR. STREET ADDRESS - '
CITY-ST-ZIP ORMOND BEACH FL 32174 City-st-2IP - ST v
e DVT [t pelete T - ) T [ change  [] Addition
NAME PATEL, ZANKAR T ) :
STREET ADDRESS | 700 S A1A . " R
GITY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST-2IP
TILE Tl - ’ [ Detete - -4 TITLE - - - [J Change [ Adaktion
NAME NAME
STREET ADDRESS e s T e e e B ST ADDRESS [ e v e e - e - —_
CITY-ST-2IP CITY-ST-ZP
TLE ] belete TLE O Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP cITY-S1-2iP
TLE ) - ] nerete TME [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2IP ]
TINE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 uncer oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

.suenmuns:@mcgw H- DegeS J-&-0Y (2265015 Ko7

SIGNATURE AND TYPED OR PRI U NAME OF SIGNING DFFICER ORt DIRECTOR Cate Dayiime Phana #




