¥ o
T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P02000098967

04-26-2004 91025 008 ***150.00

1. Enlity Nama

UNITED CAPITAL SERVICES, INC.

Principal Place of Business

3749 D GULF BREEZE PKWY #169
GULF BREEZE, FL 32563

Mailing Addrass

3749 D GULF BREEZE PKWY #169
GULF BREEZE, FL 32563

T A

2. Principaf Place of Business 3. Mailing Address
ST NAVave Pruwyl PO Box 5382
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
ANavewve. , FL Nevanne ) F L 74-3063097 Not Appiicable
Zip Country Country " ) $8.75 Additional
3 2_ S 6 b 5AM‘*R ﬂOS A gLS L k .,5m FY n—ﬁosﬂ 5. Certificals of Status Desired a Fee Required
... = B. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent
Name

Stan]en £. Corvin, Jn.

STANLEY E. CORVIN, JR. z
Street Address (P.O. Box NumbBer is Not Acceptable)

37490 GULF BREEZE PWKY#169
GULF BREEZE, FL 32563

14/0 Souma Fovus+ peive
W lwlL Prueze, F- FL \Zi%c%’_ag (3

8. The above named entity submits this stalement 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 registereg agent.
SIGNATURE <§€6-¢\~| 2 W S7AnLEY E. CORV/v TR — Pries

Signature, typed or printed name of regnsbred agent and titie if applicable. UOTE Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 $5.00 may Be

After May 1, 2004 Fee will bo $550.00 Trist Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S D J Dekete TIILE v 3 Change £ Addition
NAME CORVIN, STANLEY JR NAME Corv,~, Sfanley £, _\n..
STREET ADDRESS [ 3749 D GULF BREEZE PKWY #169 STREET ADDRESS 1410 Sgumck Fovas \1—
Biv-srzp | GULF BREEZE, FL 32563 Gy-5i-2p %u Lk Breeze, £e 3 7-‘: ()
TiILE {1 Detete THLE [ Ctange [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUY-ST-2IP CITY-ST-2P
TITLE . - [ Delete e [ Change [ Addition
NAME | A - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE ] Delste LIES [ Change [T Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS -
CTY-ST-2IP ) CITY-S1-2IP
TME O Delete me o (Clchange  [] Acdition
NAME ' NAME s
STREET ADDRESS STREET AODAESS : -
GITY-ST-2IP CITY-5T-2P -

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenj,with an address, with all other like owerad.

. . 7,
SIGNATURE: % - G STaniey E Lonviv, I« /tz/b ¥

[GNATURE AND TYPED CR ‘atu‘ren NAME OF SIGNING OFFICER OR mnzc(:?’ ” Date Daytgae Phone

X5 - OB

‘!/z‘%/o,\t



