FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P96000095057 ecretary of State
1. Entity Name 04-25-2003 90149 045 ***158 75
UNITED CAPITAL RESOURCES, INC.
Principal Place of Business Malling Address
933 LEE ROAD 933 LEE ROAD
SUITE 400 SUITE 400
ORLANDO FL 32810 . ORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥ etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3415758 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Destred ot §886 gesq 3?:;“0[)&1
~ 6 I:«I;;e an; qudre{s ol; Current_hegislered‘A-g;-eni e - —7-" N‘am-a_a-nd Address_t; New I;;;slered Agent

Name

MEER, KENNETH M
619 EXECUTIVE DR

Street Address (P.O, Box Number is Not Acceptable)

WINTER PARK FL 32789

’ City FL Zip Code

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 familiar with, and accept
the ofiligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicabla. (NOTE: Registerad Agent signatura raquired whan rainstating) DATE

FILE NOWI! FEE IS $150.00

9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nt{?bution. ° O fdsd-e%(?oag?ésls °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ change [ Addition
HAME DANIEL, G. E. JR. NAME
street anoress | 933 LEE RD SUITE 400 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CITY-ST-2IP
TILE D ] Detete TITLE [J Change [ Addition
HAME JOHNSON, ROBERT N NANE
STREET ADDRESS | 933 LEE RD SUITE 400 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-21P i L
TITLE ' ' O pekete L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2Ip CITY-ST-2IP
THLE ] Delete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualif =%~ *  sxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and v inature shall have the same legal effect as if made under oath; that | am an officer or diregior
of the corporation or the recelver or trustee empowered to execute this . . : ,qun'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacy

address, with oy pther like empov:
Wl !%/QE@EI‘ j aniel, Jr. /47/“/ 14, 9003  407-629-7499

FAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY 8188010

CR2E034 (10/02)



