(UBR) M .00 am
DOCUMENT # P96000002659 ay 13, 2001 8:00 a
POV Secretary of State
UNITED CAPITAL PROPERTIES, INC. - 05-15-2001 90085 021 ***150.00
Principal Place of Business Mailing Address
%UNITED CAPITAL MANAGEMENT, INC. P.O. BOX 380921 A1
1300 ENTERPRISE. DR.. #C MURGOCK FL 33938091
PORT CHARLOTTE FL 3348
4sH9-8 Tam am; TR
uitgh, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ) City & State 4. FelNumber 650644542 Applied For
0T ¢ H\HR ¢Tie, Ft/ Nol Applicable
Zi Count Zi C iti
' % ) T ® ountey 5. Certificate of Status Desired [ $8.75 Additonal
gq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . et
PLATT, DANIEL B Dﬁ\\\u L 6 “‘FL A “
1300 ENTERPRISE DR., #C Street Address (P.O. Box Number is Not Acceptable)
"
PORT CHARLOTTE FL 33948 — -
Hgua- 0 /\ﬁm: Ani ) 2H:
City P ) = | Zip Code a
oV C W\ eTre FL | 55930
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q Q \@—%j(
Signature, tyger m—pﬁme crrEgistered agé‘vt and title if applicable, (NQTE: Registered Agent signature required wien seinstating) DATE
f o i » ; ; E N 1
9. This cgrpmamgn is eligible to satisfy its Intangible FILE NOWI! FEE IS' $150.00 10, Election Campaign Financing $5.00 vray B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed ' Fons
(See criteria on back) | Make Check Payabie to Depaitment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PST [ Delete TITLE B ang: [ Additon ]
NAME PLATT, DANIEL NAME 24 =
sraeer anoress | 130C-C-ENTERPRISE-BR— STREET ADDRESS P o foy 380 9 =
o
ov-se | PORT.CHAREGTTE-FL-33946- owaw | murdiels, FL 33933 g
me 7 Delete e ' ' Dcmnge [ Aadifon | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-87-2IP
TILE [ Delete TITLE [J change T[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE O alete TITLE Clchange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P Ciry-s1-2IP
TiTE {1 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP oITy-57-2I°
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: h- Q ‘//gd/d/ G4/ 255166
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date: Daytime Phone ¢

0537031



