2000 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # P34085 . Apr 27,2000 8:00 am

. Enty e ; ecretary of State

UNION MANAGEMENT COMPANY USA, INC. 04-27-2000 90074 027 ***150.00
Prin;:ipaw Place of Business Mailing Address
"7 W MORSE BLYD 103t W MORSEBL(WD L T == -
e 250 SUITE 250
“7 PARK FL 32789 WINTER PARK FL 32789-3738
- us

2. Principal Place of Businass 3. Mailing Addres

s g (R
Slale Apt # . 6833 ;p; 7, etc/ 00 DO NOT WRITE IN THIS SPACE

ty & State t¥ & State p 4, FE| Number Applied For
U{j par ‘; F 704’, da_. ba 'j! r rar k F/ a0 C/‘\_ 59-3065140 Not Applicable
Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sw '
ann 3 Hadley, P A.
SWANN' HADLEY & ALVAREZ’ PA. Srreet 3dress w Bax Number is Not ﬂfcc??le)
1031 W. MORSE BLVD. SUITE 270 orse d.
WINTER PARK FL 32769
S uy Je 10O
C ' Zip Cod
Winder Fark. FL | 339829
8. The above named en ubmlts IS Bt nt for purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, ly;fed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. ;hjs corporation is eiigible to satisfy its Iniangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T e 0
- ust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11 -
TILE PSTD 7 Delete TITLE STD .'_ h P M Change [ Addition 33’
e BLANCHARD, JONATHON R o lanchard, 3 onathan & reo s
streer a00RESS | 1031 W. MORSE BLVD. STE 140 streer anoress | O 3 w Il[o $e (V) ) )
crv-sizp | WINTER PARK FL, 32769 orv-st-2¢ indes Park, Florida 33787 2
TTLE [ Delets THLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-21P
TILE O pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZiP CiTY- §7-21F
e 7 perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-2iP CITY-§T-ZIP
me O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 37- 2P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.02(3){i}, Florida Statutes. ! furthar certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation ar the rgpeiver or trustee empowered o executs this report as required by Chapter 607, Flarida Statutes; and that my narne appears in Block 11 or Block 121f
changed, or on an attachfent with an address, with all gther iike empowered.,
s Py J (
SIGNATURE: a ‘ =D Y-25-2000  (Yo3) 64-as2g
SIGNATURE AND TYPED Om«r ED HAME OF smmue OFFICER OR DIRECTOR Date * Daytinva Phone #




