FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED %
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretory of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90192 020 ***1 50,00

DOCUMENT # P34085

1. Corporation Name

UNION MANAGEMENT COMPANY USA, INC.

IR AR GOV

Principal Plice of Business Mailing Address
103 W MORSE BLVD 103 W MORSE BLVD
SUITE 250 SUITE 250
WINTER PARY FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN TH. 3 SPACE
Us us 3. Date incorporated or Qualifed —‘
05/28/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Nu nber Applied For
[21] [26] 59-3065 140 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B it
wie. A e d e 5. Certifce te of Status Desired d $8 75 Acc!lllonal
a ;] Fee Reqired
City & Sate City & State 6. Election Campaign Financing - $5.00 Nay Be
R E Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible .
Z‘ |—ZE| -2?| m Person il Property Tax. gYes [INo ;
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:] Agent

81 Name

SWANN, HADLEY & ALVAREZ, PA.
1031 W. MORSE BLVD. SUITE 270
WINTER PARK FL 32789 53

B4| City 85| Zip Code
FL |*|

82| Street Ad Jress (P.O. Box Number is Nol Acceptable)

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this slatement for the purpose uf changing its registered
office 0" registered agent, or bota, in the State o' Florida. Such change was ¢ uthorized by the corpora tion’s board of drrectors. | hereby accept the app iniment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flc rida Statutes,

SIGNATURZ -
Slgnature, typed or printed nar wa of regislared agent .ind title if applicable. (NOTE . Registersd Agent signatura requ red when reinstating) DATE 8

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 D

TITLE PSTD [ DELETE 1.1 TITLE [lChange  []Additor | —

NAME BLANCHARD, JONATHON R 12 NAME 3

smeeraporees| 1031 W. MORSE BLVD. STE 140 13 STREET ADDRESS o

CITY-ST-ZIP WINTER PARK FL 32789 14 CITY-ST-ZP &

TME [1 DELETE 21TMLE ClChange [ Addiion | &2

NAME 22 NAME

STREET ADDRE!S 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CrY-$T- 2P -

TME J DELETE 31TIMLE ClChange [ Addition

NAME 3.2 NAME .

STREET ADDREE S 33 STREET ADDRESS | "

CITY-ST-2P 34, CITY-ST-2P :.

TME {1 DELETE 4{TME [CIChange [ Adgition I

NAME 4,2 NAME [

STREET ADORE! § 43 STREET ADDRESS i o

CITY-5T- 2P 44 GITY-ST-2IP o

TME [ CELETE 5.1 TITLE CChange [ Addition B

MAME 5.2 NAME

STREET ADORES $ 53 $TREET ADDRESS I o

CITY-ST-2IP 54 CITY-ST-ZIP )

TITLE [JJ DELETE E1TIME [JChange  [] Addition =

NAME 6.2 NAME 1

STREET ADDRES § 8.3 STREET ADDRESS ; .

CITY-ST-ZP 54 CITY-ST-2IP N

14. | hereb+ certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further curtify that the infirmation
indicated on this annual report o° supplemental ¢ nnual report is true and accurate and that my signature shali have the: same tegal effect as if made under oath; that | ém an
officer ¢r director of the corporat on or the receiysf or trustee empowered to € xecute this report as req ired by Chapte~ 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if chgnged. or on an atﬁ? with an address, with all other like empowered.

'JOM"H'\A«\ ‘%l\ﬂnc_\.\qu ‘.ﬁ. EZG‘ 79  (w1)&Y49-cozé

INTED NAME OF SIGNING OFFICER OR DI TOR D‘ytlmﬂ Phane #
122ec Ao -

SIGNATURE:




