A —————————— ]

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT SE . FLORIDA DEPARTMENT OF STATE ‘
COBF{ORAT'ON X ;é, Sandra B. Morlnan;
$INNUAL REPORT Secrerary of Statc

DIVISION OF CONPORATIONS

1996 NEt
DOCUMENT # P95000070172 (8)

1. Corporation Name

UNITED STANDARD AND ASSOCIATES, INC.

AN

L

Pnncipzl Place of Business r‘.«mmg; Address
6011 BENJAMIN ROAD €011 BENJAMIN ROAD
SUITE 105 SUITE 105
TAMPA FL 33634 TAMPA FL 336
3. Date Incorporaled o Qualifind 3a. Dale of Last Report
2. Principal Place of Business T _Luza. Maiing Address T B 4. FEI Namber Apgliod For ]
21 2] 5 I F3F Y76 [ |notiopicic
i I . # -
Sute, Apt. 4. etc _, Sule Apl i, etc 5. Certificate of Status Desired 1 $8.75 AdQItlonaF
;;l —— 271 Fee Required
Cry & State | Ctyd Siate 6. Election Campaign Financing O $5.00 May Be
ra 28| ) Trast Fund Contribution Added to Feas
Zp Country | Zip Country 1 8. Tnis corporahan has hanilily for intangitle tax under s 199.032,
24 ?E:I 2;1 30 Florida Statutes {1 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
. 81| MName
GILMER, JOE [82] Sueet Address (PO, Box Number s No Aiceantabie)
8011 BENJAMIN ROAD
SUITE 105 53
TAMPA FL 33634 8a] Ciy FL 85( 2ip Code

11, Pursuant to the provisions of Sections 607.0h02 aind 607. 1508, Flonda Statutes, the above-named corparation: subnils this stalament for the purpase of changing its registered office |
or registered agent, or both. in the Stato o Flodida Sozh chang= was authorzed by the corporation’s board of cdiractors. | hereby accept the appointment as registered agent. | am
faminar with, and accepl the ohigalions of, Sactan €07 0505, Flonda Statutes.

SIGNATURE .. o . . e . . . e .

Sagnarure B OF feecen f4e ot Tenlied B30T A Ty CE3TE B bered Agrn Bagnat o fe §ane Y ehen 1ee tat q DAty G
12. OFFICERS AND DIRECTORS B\ ADUNIONS/CHANGE S TO Of FICERS AND DIRECTOHS IN 12 ] %
TiTLE — [ DELETE TITLE Change Additian
‘ ol Cmer - PresidefIr L | O Change 1 Ao g
NAME . e — + 2 hAM:

Bentjo.rn, . 233
SIREET ADDAESS ¢o!l o w Rd ! 13 STRERT ATORESS bt
CY-ST-28 Tomfao, F1, 33639 A ravivsiar 0
TINE (7 DECETE PRRET: [ Changs [ Acdition | O
NAME 32NN
STREET ADDRESS 2 3 STREFI ADRESS
CITY-ST-2i 24CH% 512
TILE [ DECETE 3TILE [ Change [ Addihon
NAME 32 NtE
STREET ADDRESS 3% 5°REET ADDRESS
OTY-§T-2F 34CHTY-5T- 2P
TITLE ] DELEFE L ATILE [3 Chang= [ Addition
. [ —
e o SOO001S=2515
STREET ADDRESS 43 3IREET ADDRESS ~U5/15/96—-1} 1048--009
oryestee o ) 440175120 ¥EAN0. 00
TILE [J DELETE 5 1TTHILE [ Change [ Additon
NAME 52 HAME
STHEET ADDRESS 53 STREET AUDRESS \
CITY-ST-21P 54 0ITY-S1- 2P ] 9
TiTLE {7 DELETE B 1TIT.E [ change [J Adénan\(}\a
NAME 62 HAME .
[

STREET ADDRESS €3 SIREET ADDRESS b}\
CITy-SI- 2P 64 Cily-ST-2F - ]

14, | do hereby certify that the informatior suppliecd vatn iz fing e volantarily furn shed and does not qualfy for the gxemption stated in Section 119 07 (k). Flondz Stalates. | further
certify that the: information inchcated an this annue report or supplemental annua: report 1$ bue and accurate and that my signabare shall have the same legal effect as if mades under
path; that | arm an officer or directar of the Corporanon o the receiver or trustee empowered o execute this repont as required by Chapter 637, Forida Statutes, and that iy TIAr i€
appears in Block 12 or Biock 13 if ghangad. o g an attachment with an address

SIGNATURE: Joe Gilmer) A

YPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Do T D La PN e W




