2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # P98000002807 Apr 26, 2001 8:00 am
e ecretary of State
UNITED PLANS, INC.
04-26-2001 90323 009 ***]158.75
Principal Place of Business Mailing Address
2450 S.W. 37TH STREET 2450 S.W. 37TH STREET
QCALA FL 34474 OCALA FL 34474 tj u U 6 ‘ 0DJG
Suite, Apt. #, etc. Suite, Aot # clo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murnber 59.3496452 Applied For
Not Applicable
Zi C tr Zi Codant it
P ouniry " Oy 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHHOLL’ DALE Streel Address (P.O. Box Numbaer is Not Ac lable)
ress (F.U. box MNum | ceplable
2450 S.W. 37TH STREET .
OCALA FL 34474
City Zin Code
8. The above named entity submits this staterment for the purpeose of changing its regisiered office or registared agen:, or both, in the State of Fiorida.
SIGNATURE
Signature, typec or prinice name ol registerec agant and e i appicatlo (NGTE Reqistered Aasy sigrature recs o wher re reabng) LATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWHT FEZ 1S $150.00 ‘ o
e 10. Election Campaign F
Tax filing reguirement and elocts 1o do 5o, o After MAY 1, 2001 Fee will ba $550.05 ceton Lampaign Finaneing $5.00 may 8e
; . Trust Fund Contribution. | Added to Fees
(See criteria on back) U Make Check Payabie fo Uepariment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1IN 11
TTLE PCTS [ Delete TMLE O Ghenge  [_] Additio”
HAME CARROLL, DALE HavE
STREET ADDRESS | 2450 SW 37 ST SIRZET ADDRESS
CITY-ST-7IP OCALA FL 34474 CIY-S1- 4P
TITLE [ ales L U] Chasge  [] Addiron
MAME NARIE
STREEY ADDRESS STREFT AZ0RTSS
CITY-ST- 2P oY -Si-71p
TITLE O nele TIE [ Chenge [ Acditen
HAME NEME
STREEY ALDRESS STREZT ADORESS
CITY-ST-2tP CITY-57-21P
TITLE ] Deete TITIE O] Crange ] Additien
NAME MAME
STREET ADORESS STRECT ADZRESS
CITY-8T-7IP CIY-SP- 417
THILE 7 Delete [HN3 [AChange [ Addtion
NAWE SARE
STREET ADDRESS STREET ADDRISS
LITY-ST-7IP CiTY-ST-219
TITLE ] Delete THILE [ Change [ Asdition
NAME MAME
TREFT ADDRESS STREFT ADDSESS
CITY-$7-2IP LITY-3T-21f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlily thal the inforration
ndicated on this report or supplemental report s true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or direclor

of the carporation or the receiver or trustee empaowered to exccute this report as required by Chapter 607, Florida Stalutes: and that my name appoears in Block 11 or Block 12 ¢
changed, or on an attachment with an address, with all ather like cmpowerad.

3(“&«?13&%%@{ DALE CARROLL 4/ /6/ Of_352 56/-9524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phore 4

UG 1 7eLRY

CR2E034 (10/00)



