FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

FLORIDA DEF ARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1999

DIVISION O = CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 007 ***150.00

Katherine Harris
Secretary of State

DOCUMENT # pgg8000002807

1. Corporation Name

UNITED PLANS, INC.

Principal I'lace of Business

2450

OCALA FL 34474

Mailing Address

S.W. 37TH STREET
OCALA FL 34474

2450 SW. 37TH STREET

ARVARROEE AR

DO NOT WRITE IN T 1S SPACE

3. Date ncorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
;] El 5? "34 ? e 4‘5-92 Not Applicable
Suite, /\pt. #, etc, Suite, Apt #. etc. . aditi
uie. 120 ete ue. e ol 5. Certifeate of Status Desired O $8 75+ ddlmonel
22 ;I Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 EI Trust “und Contribution Added 12 Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I [E' ;‘:'—l !;} Perscal Property Tax. (I ves ONo
a. Nama and Adiress of Current Registered Agent 19, Name and Address of New Registersd Agent
81| Name
CARROLL, DALE 82| Street Address (PO Box Mumber is Not Acceptabl
Q. able
2450 SW. 37TH STREET ree ress (| ox Number is Not Accep )
QCALA FL 34474 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.050 2 and 807.1508, Florida Stat ites, the above-named crporation subm ts this statement for the purpose of changing its registered
office r registered agent, or buth, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap sontment as reqistered
agent. | am familiar with, and accept the obliga‘ions of, Section 607.0505, F orida Statutes.

a

SIGNATURE
Slgnature, typed or prnted n ima of registered ager | and titis if applicable. (NO E: Registerad Agenl signature rec vired when reinsiating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P « ] DELETE 14 TITLE [JChange  []Addiion
NAME D/"?’LE Cﬁ/?.ﬂoi.l,, 12 NAME
STREETADDRISS| 2 458 S, L/, D F ST+ 13 STREET ADDRESS
cmvstze | O AL, FLo; Bshg 4 14 CITY-5T-ZP
TIMLE T [ DELETE 21TIME [JChange [ Acdition
NAME DAcE CARRyL L 22 NAME
SREETADDRSS| L G5O S-h', DT+ ST, 23 STREETADDRESS
CIFY-5T-2IP OCALA FiL. 344 F4 2.4CITY-§7-28
TITLE S ’ [[] DELETE 3.4 TITLE [JChange [ Addition
NAME DALE CFRRo - 3.2 NAME
sreeTaooRss| 2450 S.is B F ST 33 STREET ADDRESS
CTy-§1-2P OCARLA F L, 344434 34, CITY-ST-2P
Tme ! O DELETE 41 TITLE ClChange (] Addition
NAME 4.2 NANE
STREET ADDRI S5 43 STREET ADDRESS
CITY- ST-ZP 44 CITY-ST-ZP
TME [] DELETE 51TIME [JChange ] Addition
NAME 5.2 NAME
STREET ADDRI S8 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2IP
TIME [ DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDR 55 63 STREETADDRESS
OITY-ST-21P B4 CITY-5T-2P

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated iy Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat 2d on this annual report or supplemental annual report is 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 trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block " 2 or Block 13 if changec, or on an attachment with an address, with &l other like empowered.

SIGNATURE: /& <

ﬁ@@éw DRLE CARRoiL L 4/27[9¢

SIGNAT-JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE % OR DIRECTOR 7 !

352 86l -9524

0486372

CR2ZE034 (11/98)

Date Dayuma Fhone #




