2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - " FILED

DOCUMENT # P020004 33574 Feb 02, 2004 08:00 AM
1. Enlly Name Secretary of State
UNION INVESTMENT CONSULTANTS, INC.
Principal Place of Business o . _Fr\;te:uhng Address - -
1001 TROON TRACE PO BOX 2161
gSINTER SPRINGS Fl. 32708 WS’NTEH PARK FL 32780
i T o S 11111111 1R 1
Suite, Apt, #, etc. ’ i Suite, Apt. #, etc. o ) MOCRE CR2EQ34 (1 1/03)
City & State o ) City & State i ) o 4, FE! Number Applied For _
7 59“3396101 Not Applicable
Zip Courltry Zip Cauntry 5. Certificats of Siatus Desired [ gg.gi ‘.:\i?edéﬁonal
6. Name and Address of Current Registered Agent ] ] "7; i@éi‘ﬁe‘ _a‘ﬁ?i?gdress of New Registered Agent T

Name

?6%§Zf§ggﬁwrﬂ\ngE Strest Address (P.0. Box Number is Not i\cbefarable) ] T

WINTER SPRINGS FL 32708 . — — ,

City ) . - LFL l Zip Code

. The abave named entity subrmits this staternent far the purpose of chang:ng frs reglstered d office or registered agent, or both, in the State of Flarida. [am familiar wu‘n and accepi '
the obligaticns of registered agent.

SIGNATURE S—— — — — e -
Signature yped of preted name of regrstered aganr ard ik if apalicable {NOTE Registered Agen: signature required when reinstating) DAYE

] FILE NOW‘!‘ FF.E iS $150.DD .
After May 1, 2004 Fee wili be $550.00 _
Make Check Payable to F‘Iorida Deparlmen! of State

10, OFFICERS AND DIHECTOHS )  EER ADDIT!ONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

TME o O Delete N s O Change [ Addition
NAME GILTZ, BYRON W NAME

STREET ADDRESS | 1001 TROON TRACE ) . STREET ADDRESS

CITY -ST-ZIP WINTER SPRINGS FL 32708 CiTy-ST-2P

me D T Ol THLE ' 7 Change Iil Addition
NAME GILTZ, CAROLE M NAME U[‘[ﬁf}"’iﬂﬂ ?43 3

STREET _Aauﬂtss 1001 TROON TRACE STREET ADDRESS 203 0 - E0nd - DD q 1 ;\ﬂ {m

Ciry-S-2P WINTER SPRINGS FL 32703 CITY-ST- 2P

TMLE ) o T ) !:I Dé;é;e R T o o D Ghange D Addl’tian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE S o 3 Delete TinE T Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 7P CIY-8T-2P

me i 3 Delete I e Clchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-ST- 71 CITY-S7-2IP

TTLE o Codete L T {JChange  [1 Addition
NAME NAME

$TREEY ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-5T. 2P

12. | hereby certify that the information supplied with this filin 3 does not qualzfy for the exemphon stated in Section 116, O?$3)(f) Florida Statutes. 1 further certify that the: inférmation
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that 1 an officer or diractor
of the corparation or the recelver or lrustee empowered to execute tlis repart as required by Chapter 607, Florida Statules; and that my name appears j Biock 10 or Block 11 if
changed, or an &n attaehiment with an address, with all cther like egfipawered.

BYARo W, é’/m fres. [~30 y #o797780%

NATGHE AND TYRED O SRINTEDFAME (ysu;mm: OFFICER OR DIRECTOR Daytma Fhone *




