2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90149 007 ***158.75

DOCUMENT # P98000061428

1. Entity Name

UNITED ENTERPRISES OF SEMINOLE COUNTY, INC.

Principal Place of Business Mailing Address
108 COMMERCE STREET 108 COMMERCE STREET
LAKE MARY FL 32746 LAKE MARY FL 32746

L - (LRGN RGO e

413 CENTRAL PARK DR. 413 CENTRAL PARK DR.

Suite, Apt. #, ete. Suite, Apt, #. etc. - Bl CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
SANFORD _ FL SANFDRD FL. 99-3521645 Not Appicabie

Count Zi ntr it
o ; Country §. Certificate of Status Desired ﬂ $8.75 Addiional

3257,7’ - J(;ﬁ 32’7’7[ _ LLS H’ Fee Required

6. Name and Address of Current Reglsterad Agent T ' o * 7 7. Name and Address of New Registered Agent ~-

Name

RAPPRICH, FRANCIS X lIl
FISHER, RUSHMER, WERRENRATH, ET AL

Street Address (P.C. Box Number is Not Acceptable)

20 NORTH ORANGE AVENUE, SUITE 150

ORLANDO FL 32801 : City FL [ 2 Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁnr?bulion. ‘ O fc%gﬁohézésla ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE B change: [ Addition
NAME LAPLANT, LARRY NAME
sTREET ADORESS | 108 COMMERCE STREET smeztaoveess |13 CENTR AL FAR K DR.
orv-s-2p | LAKE MARY FL 32748 ov-ste | SAM, Fo@ FL 32777/
TITLE 1 Delete TITLE Ol change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE D T Ooese mfemne s=—fe—e e 0 L o Lo o . _{cChange, _ [ Addiion
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirscior
of the corporation or the receiver or Irafe empawere: ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.
o
A F

(E REDARRYD LALLAMNT  3-18-03  407-330-1b1p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




