- | FILED
¥’ 2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000093720 : 03-03-2005 90181 036 ***150.00

1. Enlity Nama

UNITED GENERAL & ASSOCIATES, INC. !

Principal Place of Business Maiting Address
1107 E SILVER SPRINGS BLVD P.0. BOX 1057
SUITE #8 OCALA, FL 34478 5 0 0 22 3 1 4

QCALA, FL 34470

e S AL AR T O
14 | AE Rrd Shreet ,
S”g- &'-\j‘;‘i‘é T Suiie. Apt. 4. eic. 02242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
éc OLlO\ \ ‘:: C : 59-3540876 Not Applicabie
Zgip5 g L[‘_ 10 Coun% A Zip Country " | s. Ceriicale of Slaws Desired (17 fi‘gfqﬁ?fé”"”a"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, LAN . Lﬁd ;U(PO BO@ M h&léAr- uJ[ £
1107 EAST SILVER SPRINGS BLVD. reet Adaress (P.O_ Box Numbepis bt Accepiaple j——
OCALA, FL 34470 i /ﬁl \A I L’ PR e - ZE @Pb{&{ “E ,
i : City Zip Code
> O0p1 R FL 452, 9D

stajemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and 'éccepl

AJME . 3.0 &

8. The above named entity submits thj

the obligations of regisiered agent/_
‘-Ex;u, 1
SIGNATURE — 4

Signatura, lyped o printec néﬁgm‘r'eqmlerm agenl and fitke it applicatie, {NOTE: Reqistered Agent signatura refiuirer: whan eeinslatng) DATE
. ] ; o I
FILE NOW!!! FEE IS,S1 50.00 9, Election Campa\gn F.mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS AEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v & 03 Detete Time : [Ichange ] Asdiion
NAME ANDREWS, LAN ¥ NAME
STREET ADDRESS | 1107 EAST SILVER SPRINGS BLVD.  STREET ADDRESS
- CITY-51-2p OCALA, FL 34470 LLITY-$1-2P
TILE O oefete "TITLE [J Change  {T] Addiiien
NAME - MAME
STREET ADDAESS - STREET ADDRESS
vy -S1-2° ’ CITY-ST1-2F )
TITLE O Delete TILE [JChange [ Addition
NAME NAME
SIREET ADCRESS {STREET ADDRESS
CITY-ST1- 2P fov-s1-2p
TMLE O pelete TMLE ' . [ change [ Addition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-S1-2P CITY-5T-21P
TImE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-51-2IP CiTY-ST-2P
nne O Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-$T-21P

12, | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgé dmpowered 10 execule this repert as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 1111

35, wit)) all other tike empowered.
AJLJWK %—l’(‘?g— ifl”gé%_,}%

Mo TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phona ¥




