2001 UL ORM BUSINESS REPORT (UBR)

FILED

: " .
DOCUMEN®#""P 9000090159 May 22, 2001 8:00 am
1. Entity Name S S

ecretary of State
* ok 3 ok
UniTed TrANSFERS , T e, 05-22-2001 90630 042 ***158.75
Principal Place of Business Mailing Address
3905 Peace Pire pe. 380S Peace Pirede.
1
ORLANIO, FL. Ozz_;»uﬁo/ Fc. SR
2. Principal Place of Business ’ ) 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? -'3 ‘/2 ?332 Not Applicable
Zi Caunt Zi C iti '
s auniry P ouniry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RarFace F. Torecqcbq
-, el - e — == -~ Street-Address (PO-5ox Number-is Not-Accepiabie)— ===
A44HY Bavcrorr Bivsy,
Oreranvdo, Fr. 3833
Cit ip Code
¥ FL Zip Ced
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of ragisterad agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinslating) DATE
9. This p_orporalign is eligitle to satisfy its Intangible FILE NOW!It FEE IS-' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr 4 (]
- ust Fund Contribution. Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE FrResip Eur/p,}g cc7o [Deke TILE [ Change  [] Addition | S
-
NANE Kacaet F. 7orreALBg HAME =
STREET ADDRESS ‘/‘/ 3'4” cROEF Bevd STREET ADDRESS hr
CITy-ST-2IP éz{_ﬂ AMbPo, Fi.. 32833 CITY-5T-2P 2
i Viee-Presisanr/ Tress veel ] e : Ol crange O Adion | 2
NAME rAMNeeLr M. AroxtpLER NAME
SRETAOORESS | 3R 06 PERCE PrPe Je. STREET ADDRESS
CITY-ST-2P 0/3(_4”) o! =V }&3’1 7' CITY-ST-ZP
TITLE [ pelete TILE {JChange [ Addition
NAME - - - - - = — e o - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelets TILE {change  [[] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP | cimv-st-zp
TOLE [ Delete TILE [ Change L[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: W KtFaee F. Torneatba Y/30/01 (407)467-84975
sI -

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dats Daylime Phong #




