- 2000 UNIFORM BUSINESS REPORT (UBR)

Pg_PNLaJm!:AENT # P94000069146 ) Aug 23?516%(])) 8:00 am

UNITED CRAFTSMEN, INC. RN Secretary of State

08-23-2000 90032 033 ***]158.75

Mailing Address

61278 CYRIL AVE.
ORLANDO FL 32809

Principal Place of Business

61278 CYRIL AVE.

ORLANDO FL 32809
AUU/d9TL

2. Principal Place of Business 3. Mailing Address

(NIAR IR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE N THIS SPACE

13. ?_hgreby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director

CR2EQ34 (5/00)

City & State City & State 4. FEt Number Applied For
59-327 1 1 28 Not Applicable
Zij i Ci it
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
GOOBINS, DANIEL- = = v o e o o e e e (P O Bk Nurib%r 1§ No! AGGapiabie) eSS S
2501 S. BUMBY AVE.
ORLANDO FL 32806
City FL Zip Code
8. 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 orintad neme of registerad agent and title If applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
: 9‘—{——“”5;.””—-——-"'3"9” is e’tigi—-mb'cf tf’ Sa‘iffyaﬁs—'i‘?ﬂgip'e =-FILENOWI! FEEIS $550.00_. . | 40, glection.Campaign Financing__ __ ~8E.00 1y 80 -
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added fo Fees
{See critaria ¢n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1%
i TTE PSTD O pelete TITLE [Jchange [ Addition
HalE PHILLIPS, DAVID K JR. NAME
STREET ADDARESS | 61 27B CYR"_ AVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32809 CITY-ST-2IP
e (I Delete TTLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
me O Delete THLE [ change [ Audition
NAME KAME
STREET ADDRESS - )| STREET ADDRESS N _ .
ovseme T T T - T B W o TETTTE T T T T T
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Tp CITY-ST1-71
TITLE 3 celete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TTLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S7-2IP

of the carporation or tha recaiver ar trustea empowared t0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all gther like empowered. / ¢7_ 8 Sc‘-ﬁfﬂ l
PRILLPSUR 7 2 b-loco

Daytima Phone #




- i}

.

Y

——

UNITED CRAFISMEN, INC.

61278 CYRIL. AVENUE ORLANDO, FL 32809 WM

407-438-2409

oc#

by oocouAp

eed

August 18, 2000

Division of Corporations

"Uniform Business Report Filings

P.Q. Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concern:

I am the office Administrative Assistant for United Craftsmen Inc. 1 just received the

—

encloséd forms to be'signed-and-returned to-you.-I did.not receive the first mailing.

These have never been late before. Please accept the enclosed payments of $150.00 p_lus l

$8.75 for a Certificate of Status for the renewal and please waive the penalties. This will
not happen in the future, as I take care of all correspondence.

Thank you for your help and consideration of this matter.

Sincerely,

Judith K. Winkelman-Cash
Administrative Assistant



