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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91527 048 ***150.00

DOCUMENT # P95000067

1. Entity Name

United Labor of America, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address .
2536 Countryside Blvd 2536 Countryside Blvd
. Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor
City & State City & State 4. FE! Number Applied For
Clearwater FL Clearwater FL 59-3333378 Not Applicable
Zip Couniry Zip Country ) ) . $8.75 Additional
33763 USA | 33763 _fUsA- | % CeicardlSas Desied | O] o menuned -
= ~ 0 7. Name and Address of Current Registered Agent
' Name
DO NOT WRITE e Heaher
Street A .Q. Bax Number js, N [ Acceptable)
IN THIS SPACE L
i Sixth Fioor
Y Clearwater FL | ZPCodegases”
8. The above n entity suprnits this statement for the purpose of changing its registered office or registered agent, or bolh, ip the State of Florida,
Heather L. North lz . /q 0 QJ
SIGNATURE ; ('
ﬁﬂ.:ra. typed or phnted name of registered agent and ntle if applicatle. [NOTE: Registered Agent sigrature required when reinstatng) DATE
: o i efiai iSfy e [tame] January 1 - May 1 Fee is $150.00
9. This corporat eligidle to satisfy its Int. bl - : ] . . .
Taff;in pc:e l:?rlﬁenltg;nd :alesgislslgdo 502mgi ¢ - After May 1, Fes ig $550.00 10. Election Campaign Financing $5.00 May Be
(Ses riger'aq back} ) O - - w Amended UBR is $61.25 ;. : Trust Fund.Contribution, Added to Fees
Criceria on bac - Make Check Payable to Departmerit of State -
11. OFFICERS AND DIRECTORS -
TILE PD TE b=y
NAME Boesch, Gary R NAME g
STREETADDRESS | 2538 Countryside Blvd &th Floor STREET ADDRESS m
CITY-ST. 2IP Clearwater FL 33763 CIFY-S7-2IP §
TITLE TIFLE §
NAME NAME &
STREET ADDRESS STREET ADDRESS :
CITY.ST-2IP CITY-ST.71P
me, . - - — - .o fWmE .. S e o men . f e - -
NAME NAME .
STREET ADDRESS STREET ADDRESS
o-st.p . st.ze DO NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS : i
CIry-sr-2p CITY-ST-2IpF
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TITLE TITLE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 57-2IP .
13. | hereby certify that the information supplied with this filing does [P Ine exemption stated in Section 119.07{3}(i). Florida Statules. | further certify that the infarmation
indicated on Ihis report or supplgsmntal Teport is true apeset P Y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reco 15 repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or ¢n an
attachment with an addresg "
SIGN ’ Gary R. Boesch J-/ - / 7 . O )J 727-726-0726
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayume Phone #




