2008 FOR PROFIT CORPORATION
ANNUAL REPORT, (AR) FILED

DOCUMENT # P98000061428 Feb 15, 2008 08:00 AM
1. Eatiy Name
| Secretary of State

UNITED ENTERPRISES CF SEMINQOLE COUNTY, INC.
Frincipal Place of Buginess Mailing Address
413 CENTRAL PARK DR 413 CENTRAL PARK DR
T T “m’ll‘ ”I ml“lm ||”’ ||W"”‘ Il“l |H|’ Hl” m‘l”ll’ ‘l“ll‘ H ‘m
2. Principal Plzcg of Businagss - No P.O. Box # 3. Mang AdZrass

Sdlg, Aplw.erc. Sute. Apt #. 81 1st MOORE CR2E034 (10/07)

City B State City & State 4. FEI Nymber Apphed Far

59-3521645 Not Apslicable
Zip Ceuniry Zp Couniry 5. Certficale of Status Dasired IE/ geﬂe ;qu?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gfggﬂ’ éev%%gEEAs\?éNUE ’ Srast Andress (P.C. Box Numper 18 Not Acceptabla}
MAITLAND FL 32751

City FL Zip Code

8. The anove named aruly subrnirs this slatsment for the purcose of changing its ragisiered office or registered agent. or toli. in the State of Flonda. | am familar wih. and accept
ihe obtrigations of redistered agent.

SIGNATURE

0 H0r, TrOed DF PR 1L O fLG 0 e T uriel TS TP Sakin ILSTE Regisieree AGor |y mialure reinss:s waody -t g DATF

9. Elaction Camoaign Financing  $5.00 May Be
Trust Fund Conrribubon. ] Added to Fees

OFFICEHS AND DIPECTOH&; 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
{it3 D O peete TITLE [ Crangs [ Addition
NAME LAPLANT, LARRY HAME
STREETADDRESS | 413 CENTRAL PARK DR SIREET ADORESS
CITY-S$1- 219 SANFORD FL 32771 Ty -ST 7P N
1. VP [ vessle L 5 l,',ﬂ-” RS e {1;}] Gingy .,r[.:] Aasdition
NatE ALEXANDER, CURTIS HEHE ' ey HE-B0UaE-0 w1
STREET ARDRESS | 413 CENTRAL PARK DR STAFET ADDRFSS
CiTY-51-712 SANFORD FL 32771 CIY-51- 2
Lk [ paete THLE O Crange [ Aadimon
HAME NARE
SIREET ADLRESS STREET ADDRESS
LTY-ST-2P CITY-8T-71P
LN 7 Deete 1IR3 O3 Change [ Addition
HAME HAME
SIREET ADDRLSS STREET ADORLSS
CITY-81-2e LITY-3T- 2P
T [C paee TiLE O change [ Aadilon
HAME NAME
SIRZED ADURLES STRELT ADDRLSS
CIY-$1-21¢ Lry-5) 2p
TMmf [ peinte TE [ Crangs {3 Aaditon
NEME HENE
STREET ADDHESS STREET ADDRESS
CiY-51- 20 Iy -7 2IP

oplied yoth this fling does net quality fer the exernptions contamed in Secton 119, Fiorida Statutes | furtner cerify that the intormation
al repgfhis true and accurale anc that my signaturg shail bave the same lega: enect as if made under oath, that | am an cfficer or director
ustge ered 0 execute this report as required by Chamer 807, Florida Siatutes: and that my name appsars in Block 10 of Biock 11
ana wizh il olher like empoweres.

LARRY LAPLANT (<9008 Y07-30-16 11

RE AND TWPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTORT Late Daytone Frore »

12. 1 hareby certify that the information
indicated on this report or supplery

c;‘ ther corpuranon or the receiver;

if changed, or on an attachrment &

SIGNATURE:




