FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000095057 04-29-2005 90257 045 ***158.75
1. Entity Name
UNITED CAPITAL RESOURCES, INC.
Principal Place of Business Mailing Address
933 LEE ROAD 933 LEE ROAD
SUITE 400 SUITE 400
ORLANDO, FL 32810 US ORLANDO, FL 32810 US
T s R 6L FEE AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04262005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
59-3415758 Not Applicable
Zlp Country 7 Couniry 5. Certiicate of Staus Desired [ ?g-;’g]l‘:f:;“*’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ¥
MEER, KENNETH M Claire O BHen
816 EXECUTIVE DR Street Address (P.O. Box Number is Not Acceptable) -
WINTER PARK, FL 32789 : &3 £ JNOAD, STE KOO

N prRLAND FL [3%%/0

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. | am famiiiar with, and accept

the cbligations of registered agent. . % . .
SIGNATURE é/A [RE @"6/8/ EA @b %&W //AZ& /0 5/

Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) 7 oaTE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ Delete TITLE [3 Change [ Addition
NAME DANIEL, G. E. JR. NAME
STREET ADDRESS | 8933 LEE RD SUITE 400 STREET ADDRESS
GITY-ST-2P ORLANDO, FL 32810 CITY-57-2IP
TMLE 8] [T pelete TITLE {JChange [ Aadition
NAME JOHNSON, ROBERT N NAME
STREET ADDRESS | 933 LEE RD SUITE 400 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32810 CITY-57-2IP
TILE [ pelete TITLE I cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Dalete TITLE [] Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-71P CiY-§T-2IP
TINLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signatura shall have the same legatl effect as it made under oath; that | am an officer or director
of the corporation or the siceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an att , with all othgh like empowersd. 407-—6 27/7{/9‘?
Eimore £, domies TR, é/fa?é'ﬂf it 237

INTFD NAME OF SIGNING QFFICER OR DIRECTOR Date Daytine Phoris ¥

SIGNATURE:




