2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am
D EOE;NUm'yI ENT # P97000003439 Secretary of State

@3—
b

URITED TRUST FINANCIAL SERVICES INC. 05-10-2001 90135 005 ***150.00
Principal Place of Business Mailing Address
P O BOX 12373 , P O BOX 12373 AU RT TS
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733 ‘
F P S AR
Siite APl ¥ ote. — Suite, ADL 7, o0, DO NOT WRITE IN THIS SPACE
Citv &.State - o City & State 4, FEI Number Applied For
e qff?j‘ v -t 59-3418606 Not Applicable
o, - Ttery Zip Country 5. Certificate of Status Desired O $8.75 Auditional
\ T, ) Fee Required
et 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
S’ J ) Street Address (P.O. Box Number is Not Acceptable)
2842 16TH AVE N.
ST. PETERSBURG FL 33712
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.

SIGNATURE )n%A{‘/ ] m A‘ Llorr ' 0%@?{0\\0 l

Signature, typed or prmhilame ,f registered agent and e if apMIs. {NOTE: Ragi{ére}ﬁem srgTa[uFe raquiréd when remstating)
. " . I . Iy N ) l.
9. This corporation is eligible tcl> satisfy its Intangible FILE NOW!!! FEE IS. |$1 50,05% 10. Eection Campsign Financing $5.00 May Bo
Tax flhn‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O Detete i Ol change [ Addilion | S
S
A BURNS, THOMAS JR. e 2
STREET ADDRESS | 2842 16TH AVE N STREET ADDRESS b4
CITY-57-21P CITY-ST-21P e
ST. PETERSBURG FL 33713 __|d
e ST 1 Delete TIMLE O Change [T Addlton | £&
NabE SELLAS, JOHN A. NAME
STREET ADDRESS | 1311 N, WESTSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-7IP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J petste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZIP
TITLE [ Delete TALE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true 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 rustee eémpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. /4

SIGNATURE: — ¢ "’/%—Aﬁ_&s&w@i '
INTED NAME OF SIGNINE OFFICER OR DIRECTOR Dats Daylime Phona # J




