O
<

2007 FOR PROFIT CORPORATI

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000061428 ‘ Feb 05,2007 08:00 AM |
1. Eniy Namo Secretary of State
UNITED ENTERPRISES OF SEMINCLE COUNTY, INC.
Principal Placo of Businoss Mailng Addrass
413 CENTRAL PARK DR 413 CENTRAL PARK DR l
T AR A
2. Principal Placo ol Businoss - No PO, Box # 3. Mailling Addross
Suitg, Apt. #, elc. : Suile, Apl. #. elc 15t MOORE CR2E034 (10"06)
City & Staio City & State 4, FEI Number Appfiad For
58-3521645 Not Applicable
Zip C~0unlry Zip Country 5. Cortificate of Status Dasired B ?i'gesqlﬁ%mnal
6. Nama and Addrass of Current Ragisterad Agant 7. Name and Address of New Registered Agent
) Name
BAUM, JOHN V ESQ.
213 8. SWOOPE AVENUE Stroet Address (P.O. Box Number is Not Accoplable)
MAITLAND FL 32751
City FL | Zip Code

8. The abovo named anlity submils this statement for ho purpose ol changing its registered oliice or ragisterad agent, or both, in lhe Slale of Fierida, | am familiar with, and accept
the chligalions of rogistered agent.

SIGNATURE
Synelure, yped of prnted name o reg<slered agenl and ile r zppicable. {NCTE: Regisiered Agenl sgnalunt required whin rensiaiing} DATE
FILE NOW!Y! FEE l? $150.00- - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 _ Trust Fund Contribution, [ Added 10 Fas

Make Check Payahble to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
T D [ Delele TMLE O change [ Addivon
NAML LAPLANT, LARRY NAME UDDUUUEEgB?I
sireeT ADpREss | 413 CENTRAL PARK DR SIREET ADDRESS 02/ 14/07-20007-005 153,75
CITY-S1-7IP SANFORD FL 32771 CITY-51- 7P
TILE VP [ Deiete Tme [ Change [ Aadilion
NAME ALEXANDER, CURTIS NAME '
strert aporess | 413 CENTRAL PARK DR SIREE | ADDRESS
crv-si-zp | SANFORD FL 32771 ¢ITY-S1-2IP
TILE 2 pelele MILE . [ Change [ Addilion
NAMF NAME
SIRFLT ADORESS STREET ADDRESS
CITY -S1-7IF GiTY-81-71P
e 7 Delste TILE [ Change [ Acdition
RAME NAME
STREET ADDAESS . SIREET ADDFE $5
CITY- $1-21P CITY-S1-7IP
i [ petese TILE [ cimange [ Addition
NAME NAME
STREET ADMRESS STREET ADORI S8
CIIY-SI-2IP CIY-SI-7IP
LE [ Detele Mne [ Change [ Adedion
NAME NAME
SIREET ADDRESS SIREE] ADDR S5
CITY-ST-4IP CITY-ST-2IP

12. 1 hareby cortily that the infermation supplied with this filing does not qualify for the exemptrons contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repgr! is true and accuralo and thal my signatura shall have the samo lagal eflect as if made under oath; that | am an officer or diroctor
of lhe corporation or the rocoiver or Mustegl ompowered to execute this report as required by Chapler 607, Florida Siatules, and thal my name appears in Block 10 or Block 11
if changad, or on an aitachmani w ross, wilh all other like empowered.

SIGNATURE: LARRY LAFPLANT A== HOT1-330-14 Ve

D TYPED OR FRINTED NAME O S1GHING OFFICER OR DIRECTOR Dare Cavime Phong #




