. FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000038080 Secretary of State
1. Entity Name 0R8-25-2003 90098 035 ***558.75
UNITED WE INVEST, INCORPORATED
Principal Place of Business Mailing Address
PO BOX 94190 PO BOX 941930
MATLAND FL 32794-1930 MAITLAND FL 32794-1930
N S AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. - ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0.{ . 3‘05 l gq (, Applied For
Not Applicable
Zip Country Zip Country | 8- Certificate of Status Desired X ?g.g?qg:jgjtiona!
8. ;J;n.e and ;d—r.ire_s; -of Current Registered Agent 7 7 — 7. Name and Address r.;f’ﬂew Registered Ageni ]
N
DEPEW, JOHN IV ™ lhwmy M. Megine
2894 YONKERS COURT -+ , Street Addr s PO Bﬁ(‘Numb égNotA.:ﬁrEtable
-OVIEDO FL 32765
City (/ﬁ‘)‘fubza 1(1 FL | ZpCode ;ZIID{’

8., Thé above namad entity submns this statement for the purpose of changing its registered cffice or registered agent, or bBth, in the State of Florida. | am familiar with, and accept

the obligations of
69///[03

SIGNATURE
' Signgture, typed or printad title it applicable, lf\(NOTE- Registered Agent signatura reguired when rainstating) / DATE
o 4
FILE NOW!!! FEE IS $550.00 A )
AterSctember 1, 205 s wil b £73000 o g Comvogn s | S50
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE Dé P '& S O etete TITLE D V [ Change ddition
NAME MESSING, JAMES W NAME DAMIEL T. $26otow
saeet aookess | PO BOX 941930 - | seEraooress | Gp 3 SANTE FE Lnb’
orv-st-ze | MAITLAND FL 32794-1930 . ursrze DL f Fi. 21001
TIMLE D M}eig{g me ) Change  [] Addition
NAME MESSING, G ROBERT NAME
streer aneeess | PO BOX 162843 [} STREET ADDRESS
_omv-si-zp | ALTAMONTE SPRINGS FL 32716-2843 . . _ _ . fervstoe | _ - . .
TIMLE D %Delete e _ O change ] Addition
NAME MESSING, JENNIFER NAME
steeeT aoohess | 2811 HUNTER LAKE WAY APT #207 STREET ADDRESS
erv-st-2p | APQPKA FL 32703-8192 ) TTY-ST-2P
TTLE D X veete T Ol Cenge [ Acdiion
NAME HARDY, PHILLIP T NAME
streeT anoress | 7027 GREEN NEEDLE DRIVE STREET ADDRESS
orv-st-z¢ | WINTER PARK FL 32792 CITY-§T-2P
TmE D X Delele TE Clchange [ Addition
NAME JOHNSON, BILL HAME
strect aporess | PO BOX 953191 STREET ADDRESS
CITY-§T-21P LAKE MARY FL 32795 CITY-§7-21P
TiTE (] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certif% that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppleme accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rustea empoweray to execute this repos
ith an address, with alf otheglike empo

SIGNATURE: ___ SIGRATHRE MELUIRED /n }Zw_?.  ()305-202

SIGNATURE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "3 Pate anme Phane #

of the corporation or the receiv:
changad, or on an attachme

v ZEeeio g

CR2E034 (4/03)



