2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000067335

United Labor of America, Inc.

Principal Place of Business

2536 Countryside Blvd
3rd Floor

Clearwater FL 33763

Mailing Address

3rd Floor

2536 Countryside Blvd.

Clearwater FL, 33763

TaRY OF STALE.

CATUARASSEE. FLORIGA

: i 2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

Oj DN RITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3333378 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
: 6. Name and Address of Current Registered Agent —— 7. Name and Address of New Registered Agent
Name

Thornton, R. Maury
2536 Countryside Blvd., 6th Floor
Clearwater FL 33763

Street Address {P.0. Box Number is Not Acceptable)

City

F LTZ‘rp Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agern and title If applicakble.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporalion is eligible to satisfy its intangible
Tax fifing requirerent and elects to do sc.
(See criteria on back)

10. Electicn Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD X Delete TITLE Y. [ Change X Addition

NAME Boesch, Gary R NAME North, Timothy ©

STREE”””:ESS 2536 Countryside Blvd., 6th Floor [ S™"%% | 2536 Countryside Blvd., 3rd Floor

Em-St Clearwater FL._33763 CS | learwater FL 33763

TITLE VP K] Delete TITLE [ Change [ Addition

NAHE Hefti, David D NAME -

STREET ADDRESS 2536 C‘olmuyside B].Vd 6th FlOOr STREET ADDRESS . -, . K

CITY-ST-2IP a er FL. 23762 - CITY-ST-2IF e o

TTLE T o X1 Delete TILE [Jchange (] Addition™

RAME Thornton, R. Maury hAME o .

SEHAES | 3536 Contryside BLvd., 6th Floor [ s SO0 S5 05 R L)
S Clearwater FL-33763 b =12/ 3 3/} Qogeef

e [ Detete e ExwaaBl 2% e L ARon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P N

TITLE [ Delete TILE [ Change  [] Addition

HAME NAME

STREEF ADDRESS STREET ADDRESS

CIry-s7-2IP CITY-ST- 2P

TITLE [ Delete TIILE [ Change (] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information sy
indicated on this report or sup)|
of the corporation or the 1
changed, oron an

ort |

Timothy O North . 11-21-2000-

ied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpbwered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
asy with all other like empowered.

127-791-0255 - —

SIGNATURE: _\,

SENATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CRZE034 (9/99)




