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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000095057 (1)

1. Corporation Name

UNITED CAPITAL RESOURCES, INC.

Principal Place of Business Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

RO

agent. | am lamihar with, and acuept the obligations of, Section 607 0505, Florida Statutes

$33 LEE ROAD 933 LEE ROAD
SUITE 400 SUITE 40
ORLANDO FL 32810 ORLANDO FL 32610 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/18/1996
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
21 o m 58-3415758 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. N . ) $8.75 Additional
27-| 6. Certificate of Status Desired H Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
o :?a_l i Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
;I ;] m Personal Property Tax due June 30. [ ves O No
9, Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglistered Agent
MEER, KENNETH M 81] Namo
619 EXECUTIVE DR B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
84| City F L 85| Zip Code
1. Pursuani 1o the provisions ol Gections 607.0502 and 6071508, Fiarda Slalules, the above-named corporation submits this statement for the purpose of changing its Tegistersd

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE I e
Sigrature typaed o poited eanee af togietered ot aocd it it apgihe able INQTE Registered Ageni signalure required when reinstating} DATE
12. o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeiee 11 TITLE [JCrange ] Addition
NAME DANIEL, G. E. JR. 1.2 NAME
smierapress | 933 LEE RD SUITE 400 1.3 STREET ADDRESS
CITY-§1-21P ORLANDO FL 32810 1.4 CITY-51- 2P
TMLE D T DELETE 21TITE I Change L] Addilion
NAME JOHNSON, ROBERT N 2.2 HAME
stepraporess | 933 LEE RD SINTE 400 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 2 4 CIY-§7-2P
TITE ] peLete A1 THLE [ Change [ Agaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21 o 34.CIIY-S1- 2P
TME T DELETE 41TME T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
OITY- ST- 2P ) ] 44CITY-S1-2P
TLE (] peceTe 5.1 TILE [T change  TJ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7% S 54 CAY-ST- 2P
TME ] oecers 61 TLE [3 Change [ Addition
KAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 LITY-51-2IP

indicated on this annual roporl or supplermorntal annual repory i trp and aceurate and
officar or direclor of the corporabion or the recewer or lrust

Block 12 or Block 13 il changod, ar on an attachiment wi

SIANATIIRE: ”

14. ] hereby certd*that tho information supplicd wilh this filing does,not, qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i j at my signature shalt have the same legal eflect as if made under oath; that | am an
report as required by Chapler 607, Farida Statutes; and that my narme appears in

3=S/~90 horf19. 5575

CR2E034 (10/97)



