2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P35934 May 30, 2000 8:00 am

1. Entity Name

UNITED ENERGY ASSOCIATES, INC. Secretary of State

05-30-2000 90090 006 ***150.00

Principal Place of Business Mailing Addrass
140 NORTH QRLANDO AVE. 140 NORTH ORLANDQ AVE.
SUITE 150 SUITE 150
WINTER PARK FL 32788 WINTER PARK FL 33881-4002
R s AR R
BB T, Sroet 100 | B3 Third Stiect M
Suite, Apt, #, elc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & Stale : Ci‘iy & State 4. FEI Number Applied For
w]niﬂr’ H uen r'L | D_m& 8 Ma{)m F C 59-3090041 Not Applicable
g’—bq g\ %K oo A @@3 8) e oA | ® Certificate of Status Desired [ gg-;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - - i . Naﬂe_ . e . R
S F. Shsthuers -
SMATHEHS JAMES F. Street Addregg {P.0. Bax Number is Mot Acceptable
140 N. ORLANDO AVE. 22 ra styeet i)
STE. 150
WINTER PARK FL 32789
Ci i
uonker Naven FL [ 25%)

8. The above named ent mits 1%or the pur| osy;‘changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @ ; %;2 S8 /2600

S\gnayi typed or pnntad na of ragistered agent and titla if appllcabla (NOTE: Registered Agent signature required when reinsiating) / DATI
9, This corporatfh is eligitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ) I .
Tax filing requiremsnt and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa'?—‘” flnancmg $5.00 May Be
N ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD O pelete THLE [ Change [ Additicn
NAME HOWELL, JUDY D. NAME
streer a00RESS | 19 HICKORY WAY STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST- 2P
THLE VPD O Delie TITLE [ Chenge [ Addition
NAME | SMATHERS, JAMES F. NAME
STREETADDRESS | 11 HICKORY WAY STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL CITY-S7-2IF
TNLE PD O pelete TITLE [ Change [ Addition
NAME BELCHER, JOHN M. NAME
STREET ADDRESS |=110-A"NIPPINO-TRAIL-- —— - - - - STREET ADDRESS S e e R A S -
CITY-$T-2P NOKOMIS FL CITY-8T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- §T-2iF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2im CITY-31-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemegptal report is true apes®curate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver xecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachme
A= S/is] 200

SIGNATURE: :
ATURE AND TYFER/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phana #

CR2E034 (9/99)



