2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P1079 P Feb 10, 2000 8:00 am
. Entity Name )
UNITE D FORCES ASSQCIATION, INC | Secretary of State
D ARME SSO IATI N’ INC. 02-10-2000 90038 031 ****g]1.25
Principal Place of Business Mailing Address
125 AUSTIN AVE STE 1802 425 AUSTIN AVE STE 1802
- BOX 2603 PO BOX 2633 !
iy e WACO TX 767012124 H0O16170 »
- us
i o s g A O ARA R
7543 Bosque Blvd _ P.0. Box 20672
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite D o ] ‘
City & State City & State 4. FEl Number Applied For
Woodway, TX Waco, TX ~*° 74-2412443 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
76712 USA 76702 USA 5. Cortificate of Status Desired a Fe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
_ _HNSON_;:ANDREW:C:"“‘ —— e e _|__Ptreet Address (P.O. Box Number Vis‘No_t Acceptable) e e e
8282 WESTERN WAY CIRCLE
STE 1251 City ’ Zip Code
JACKSONVILLE FL 32256 FL | 2
B. 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.
SIGNATURE
Signature, typed or pnnted name of ragistered agem and utie 'f applicabla, {NCTE: Hagimr?d Agenl signature reguited when rensialing) DATE
.- _ o 7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, __ OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DT O oelete e O Change [ Acdition

NAME NALL, KENNETH NAME

STREET ADDRESS 1495 ALISTIN AVE SUITE 1802 STREET ADDRESS
CiTY-87-2Ip WACO TX , . Ciry-$1-2IP

TITLE S Delete I TITLE o [ change [ Addition

CR2E037 (9/99)

-

wee  |HUDSON, JENNIFER D~ " e
STREETADDRESS 495 AUSTIN AVE., SUITE 1802 STREET ADDRESS
ON-ST2P WACO TX Ty -S1-7P
TITLE N DVP . . [ Detete TITLE [ Change DAdqili.un
A STADING, RON- ~— = = " -7 w — s = s e R T
STREET ADDRESS (5845 ONIX SUTE 104
CITY-ST-21F EL PASO TX

TITLE P o O Delete
NAME WALKER, ROBERT J

STREET ADDRESS 19700 ROYESTER CT

STREET ADDRESS
CITY-ST-2IP
TITLE [JChange [ Addition
NAME

STREET ADDHESS

CITY-ST-2IP VIRG'NIA BEACH VA CITY-ST-ZIF )

TIME OJ Delete TINLE [ Change - [ Addition
NAME. ) . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2ZIP o T '

TITLE [ Detete TILE . O Crange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-5T1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 under oath; that | am an officer or dlrectO(
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an aftachment with an address, with all other like empowered. ; e

: -~ LTS TS N 0D ' e
SIGNATURE:Zééw«%mﬁﬁ@%th@f@n. Treasurer F*-w'i}/namn 888-457-7667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 - ;-‘Dma\‘ Daytime Phona #




