2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35934

1. Entity Narme

UNITED ENERGY ASSQCIATES, INC.

Principal Place of Business
334 THIRD STREET NW
WINTER HAVEN FL 33881
us

Mailing Address
334 THIRD STREET NW
WINTER HAVEN FL 33851
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc

FILED

May 31, 2001 8:00 am

Secretary of State

05-31-2001 90002 045 ***150.00

772059

AV ERAMREAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.309%41 Applied For
Not Applicable
Zi C Zi Count i
? ountry P ountty 5. Cerlificate 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
Nam:
SMATHERS, JAMES F.
Street Address (P.O. Box Number is Not Acceptable)
334 THIRD STREET NW ‘
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘Hgnature, typed or prinled name of registared agent and title if applicable. (NOTl Regsterad Agent sinatura required when reingtating) DATE
. - e ) .|
9. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS: $1 0.00 Yy 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement ana elects to do so.

After MAY 1, 2[ 11 Fee will bp $550.00

Trust Fund Contribution. Added to Feas

{See criteria on back} ] Make Check Payal le to Departmem of State
1, OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 1 petete TITLE i [C] Change [ Additien
NAME HOWELL, JUDY D. NAME
steceT AD0RESS | 11 HICKORY WAY STREET ADDRESS
cv-st-ap | WINTER HAVEN FL qpomesree \r'\“\ g LIAS VQ«\—\"—\-“Q A- -
TITLE VPD [ celete TITLE [} Addition
NAME SMATHERS, JAMES F. HAME
strEeT anoress | 11 HICKORY WAY STREET ADDRECS gro \ ) g \ ,
CITY-ST-21P WINTER HAVEN FL CITY-ST-71P ] g »t t‘\\ &t Q L\ \‘
TITLE PG 73 Detete TITLE i ] Addition
NAME BELCHER, JOHN M. NAME
staeet anoaess | 110-A NIPPING TRAIL STREET ADDRE3S
GIry-81-2p NOKOMIS FL CITY-ST-21P U\ %ﬂ .
TITLE O pelste TITLE ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip LITY-ST-2P
TILE [ Delete e [ addition
NAME NAME
STREET ADDRESS STREET ADDR 38
CITY-ST-2IP ITY-8T-ZIP
TILE 7] Delete TILE [T Change™ [] Addition
NAME NAME
STREET ADDRESS STREET ADORE 56
CITY-8T-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify fc  the exemption staled in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the information
indicated on this repart or supplemental report and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver fr trustee enfhowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other lik empowerec

‘ 1ﬂ/ gt hf m#luef
SEENATURE AND TYLED OR PRINTED NAME OF SICNING OFFICEﬂdigngOR ! !‘

§FL3-3%9 Aol

Daytime Phone #

O‘IL?ofol

a[e

T Fa

u3B15i4

CR2E034 (10/00)



