2000 UNIFORM BUSINESS REPORT (UBR)

- - O OB W i
DOCUMENT # P99000013305 04-2T-3000 G6098 635 ***150.00
1. Entity Name g L Eﬂwwlm 3305
UNITED GAPITAL GROUP OF FLORIDA, INC. ' I S T
Principal Place of Business ' Mailing Address UB JUL I U PH i ) 5
155 cngsm BEACH DAIVE 155 gngcgm BEACH DRIVE SECRE 1 ERY OF S TAT gA
SUNE G111 SUITE G137 e IACoEr F E
DESTIN FL 32541 DESTIN FL 325413527 JALLARASSEE, FLOR
T T TR
Suite, Apt. #, atc. Suite, Apt. ¥, elc. : D0 NOT WENTE IN THIS SPACE
City & Siate City & State : 4, FEL Number . Aopiied ~or
- 6cf - 355q U’cl ;Z Not Appiicable
Zip Country Zip Country - : ' $B_75 Additional
8, Cartificate of Status Desred O Fee Required
6. Name and Address of Current Reglstered M 7. Name and Address of Now Registered Agent
Name
CADENHEAD, CHRIS Street Adoress (P O. Box Number iz Not Accepiable)
155 CRYSTAL BEACH DRIVE
SUITE C-137
DESTIN FL 32541 T FL T Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agant, or both, in the State of Florida.
/2‘_1- R Y
/ ) (14 TT
SIGNATURE
Sigratues, lyoec or printed nama of regisiared ageni end wie it appiicania, (NOTE. Registarad Agent signatuis requirsd whan reinslatng) OATE
9, This corporation s efigible 1o satsty its Intangible . FILE NOW!! FEE IS $150.00 ) L
Tax flling requirement and elacis 1o do so. After MAY 1, 2000 Fes will be $550.00 1. _Er:ﬁg'g:n%agg‘a(:?é‘ugo“‘:’c'“g B f?u'gqo“;?ef"
{See critena on back) ] Make Check Payable 1o Dapartment of State '
11, QFFICERS AND D/RECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " O eete me [Jcnange (3 Acdition
NAME LIPTON, RICHARD ) HAME :
sweet aooress | 155 CRYSTAL BEACH DRIVE STREET ADDRESS
orst-2P | DESTIN FL 32541 ciy-51-2P
TTLE $D O Dalets W O change [ Addtion
N."‘!"'E - - FMNHEMI CHR]S [ — - i~ = ,M I I, " - - — Eaenod -
STREET 400REss | 155 CRYSTAL BEACH DRIVE STREET ADDAESS
om st2r | DESTIN FL 32541 cy-r-2p
TME O peae [CGchange {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-Si-21 SITY- 5T-Zp
TIE 7 oelete TInE {dChamge {3 Acdiiar
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS .
oY -S1- 2P orry-51 1P
T 1 petete TiTE Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-2P ,
me [ Detete iF [T chanpe [ Adaition
NAME \ NAME . : .
STREET ADDRESS STREET ADORESS sp
EITY-ST- 2 ohY-51-0p

13, | hereby certity that the information supplied with This lilng coas not quality for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further cerity thal the ifOeMEtion
inclicated on-this report or supplemental raport is trus and accurate ard that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the co-poration of the receiver of rugtes empowered 10 execute this report A5 required by Chapter 807, Fiorida Stalutes; and thal my nama appears in Bloca 11 ar Block 121
changad, or on an aitachment with &n address, with all othar fike empowered.
Oata

SIGNATURE:

MR
L. § n -
L. REal

Daytires Fhone #

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGRING DFFICER OR CRRECTUR

CR2E034 (9991



