2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000101643
1. Entity Name
UNITED ASSOCIATION SERVICES, INC.
Principal Place of Busingss Mailing Address
116 SOUTH MONROE STREET POST OFFICE BOX 1303 K e '[‘ P
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32302 LR
s e v R
Suite, Apt. #, etc. Suite, Apt, #, elc, 01212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3414490 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ ffe‘gg,ﬁfﬁd""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STAHL, THOMAS W Keten €. Phillyps
116 SOUTH MONROE STREET Street Address {P.O. Box Number is Not Ac&plab\e)

TALLAHASSEE, FL 32301

e S Moniee ST |
Y Talla ha gee FL | %530,

ubfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept

/ \[avewn E.Pl/l'llll'ps 5/’-{)05'—

8. The above named entit
the obligations of regi

SIGNATURE :
Signalur, va'prlrwtm/}w:slered apent and tilla if apphcabie. {NDTL: Registered Agant signature rogured when reinstating) DATC
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE O change [ Addition
NAME STAHL, THOMAS NAME
STREET ADDRESS | 116 SOUTH MONROE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 Y- ST-7IP
TnE D 3 Delete iiLe — = = 5= "= 1 :i Lchapge [ Adgition
NAVE PHILLIPS, KAREN e 1 8 I:é RSN LS Jo PR Py 1_
STREET ADDRESS | 116 SOUTH MONROE STREET STREET ADDRESS 05/06/05--01007--017  #+150.08
CITY-ST-2IP TALLAHASSEE, FL 32301 CY-S1-2IP
e D (3 Detete Tme O Change ] Aatiiion
NAME LOZANO, LANCE NAME
STREET ADDRESS | 116 SOUTH MONRCE STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-S7-21P
e Lt Delete THLE O Changz (] Acition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-ap CITY- ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2ZIP CITY-5T-217
TITLE (3 oelete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07¢3)(i), Florida Statutes. 1 further certity 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: thai | am an officer or director
of the corporation or the receiver or trustee empowergdpto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi f like em) red.

SIGNATURE:

2-2F-05 Do -l 6265 \

E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phona ¥ \[\ “\ k

SIGNATURE AND

T LS SHL Y




