|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

UNITED DESIGN ASSOCIATES,

| DOCUMENT # P96000020521 ;

INC. !

Principal Place of Business

680 BALMORAL ROAD
WINTER PARK FL 32789

Mailing Address .

680 BALMORAL ROAD
WINTER PARK FL 32789 I

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, etc. (‘

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30042 004 ***150.00

AT

LA

I

DO NOT WRITE IN THIS SPACE

City & State City & State I 4. FEI Number 59-23506505 Applied For
Not Applicable
f f I al
Zip Country “p Country 5. Cenificate of Status Desired [l $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= = B — == P T - e ——— T
2;5\{:;‘&(;“}4%‘:{%\; Sir;eet Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City

F L Zip Code

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered oii‘ice or registered agent, or bioth, in the State of Florida.

Signatura, typed or printed name of register:

ed agent and tille it applicable. (NOTE: Ragistered Agent signature required when reinstating}

DATE

Tax filing requirement and elects to do so.
(See criteria on Dack)

9. This corporation is eligible to satisly its Intangible FIiLE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee willibe $550.00

Make Check Payable to Department of State

Trust Fund Cantribution.

10. Election Campaign Financing $5.00 may ge

Added to Fees

SETH OFFICERS AND OIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 patete me O change [ Addition

NAME STEVENS, MICHAEL F NAME

STREET ADDRESS | 6§80 BALMORAL ROAD STREET ADDRESS

QITY-ST-72P W‘NTER PARK FL 32789 CITY-ST-21P

TITLE 3 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET AI:)DRESS

CITY-ST-2IP CiTY-SFZIP

CTMME. e T Cloetee -~ fme—t+ — - ClChange: [ Additior - -

NAME NAME

STREET ADDRESS STREET ABDRESS

ChY-51-21P CITY-ST-ZIP

TILE [ delste TNE [ Change (3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-IZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-STI-Z\F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemélion stated in Section 119.07{3)(i), 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 ¢fficer or director
of the corporation or the receiver or frustee empowgred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agradgdbsg! all other like empowered, '

+
SIGNATURE: % Coned 3. doo)  Yo14%2-6330
PED OR PRINTED NAME OF $IGNING OFFICER OR mnscmnl [ Dele Daytime Phaone #

3

CR2E034 (10/00)

!



