2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 31, 2000 8:00 am
UNION MEMBERS ONLY, INC. Secretary Of State
03-31-2000 90075 033 ***150.00
Principal Place of Business Mailing Address
5795 WEST IRLO BRONSON MEMORIAL HWY. 5795 WEST IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746 KISSIMMEE FL 34746-4748
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied for
59-3469181 Not Applicable
. - - N . - — t - e
dp Gountry Zip Country 5. Certficate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOD' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tlls If applicabla {NOTE: Ragisterad Agent signature requirgd when renstating) DATE
. . . o . . . : "
9. ;husfﬁ:‘orporatpn is el:g:bf; tT s?nffyc;ts Intangible FILEE NOW!!! FEE IS“|$150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) d Make Gheck Payahle to Department of Stats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delee e []cChange  [J Addition
NAME POMA, ROSARIO NAME
streeT aooress | 5798 WEST IRLO BRONSON MEMORIAL HWY. STREET ADDRESS
CITY - 5T-21P KISSIMMEE FL 34746 CITY-ST-21
TILE T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CIFY-ST-2IP CITY-ST-ZIP :
TILE T pelete TITLE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelzte TITLE "] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TILE O Dalste TMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE {J Delste TITLE O ctange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-51-2ip Gy -S1-2p
13. | hereby certify that the informatjgn i this filj ot gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s t is true An Urate 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 & 141 trusteg gdmpowe: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, ith an agress, wit) other like empowered.
SIGNATURE: 7 A - Ofumz/ 3-27-00 12391134

s L
{ 75|GNWNDWPED OF PRINTED NAME OF SIGMING OFFICER QR D/RECTOR Dale Dayume Phone # }

CR2ED34 (9/99)



