FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?HSNEJJ:AENT # P03000082045 02-09-2004 90020 043 ***150.00
UNITED FINANCIAL INVESTORS GROUP, INC.
Principal Place of Busingss Mailing Address
2499 GLADES ROAD 2499 GLADES ROAD
SUITE 305A SUITE 305A
BOCA RATON, FL 33431 . BOCA RATON, FL 33431
P S AT RARTER
Suite, Apl. #, etc. Suite. Apt. . ete- 01282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymbsr Appited For
O"’ - 37!.0@ L‘/O_{ Not Applicable
Zp L Coun-tri Zip el Eci'f_"y R L C_e)rj_illca_t.e_oi Status Desired . .[J.. ge%'ggqlﬁggji“?“a', -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILLER, JOHN P
2499 GLADES ROAD : . Street Address (P.O. Box Number is Not Acceptable)
305A
BOGA RATON, FL 33431
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 1ggistered agent.
SIGNATURE d'i UAJDZ/‘\D 2 1’//01/(

S\gnatfa. lyped or printed name of registered agent and tifle it applicabla. (NOTE: Reglstered Agent signature reguired when rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD O pelete TITLE [O) Chanpe [ Addition
NAME VALKQ, DOREEN NAME
STREET ADDRESS | 2499 GLADES ROAD, SUITE 305A STREET ADDRESS
Chy-8T-21P BOCA RATON, FL 33431 CHY-§T-2Ip
TITLE O pelete TITLE [JChange ] Addition
MAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
me - - —f————— - - ce =™ TCTTME T | T O cnange [ Addition
NAME NAME
STREET ADDRESS ) $TREET ADDRESS
GITY-ST-21P CITY-87-2P
TITLE O Detete e ) Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE 71 Delete TITLE Cchange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . CITY-$T-2IP
TILE ’ L] Detete TITLE [ Change  [CI Addition
NAME .. . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IF GITY-S3-2IP

12. | hereby certify 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 trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustée empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Date

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




