2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PgtcNgnMENT # P99000013305

UNITED CAPITAL GROUP OF FLORIDA, INC.

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90022 014 ***550.00

Malling Address

Principal Place of Business

A

nc4pal Place of Elusmess 5[
vl

Sﬁr?lin%r/e.sirf

(7229 6/009-

Apt. #. ;E; - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST, "
; — i . ied F
N = P DexrI . * FEINumoer 50.355969 Repiedr
Z;?) ?——g\& ‘ er?/v&_ 29 1{1{ f Co@ys v 5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADENHEAD, CHRIS
ST e T e T e e e —— —|--8treet Address (P.O.-Box.Number is Not Acceptable). o —- .
155 CRYSTAL BEACH DRIVE
da
SUITE-C-137
X)
DESTI\I‘ FL 32541 City FL [ Zcod
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida.
> - T or
SIGNATURE / :
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L e " "
9. 1hls carporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. - Added to Fous
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFlCEF\'S AND DIRECTORS IN 11
TITLE- PD [ pefete TITLE . Mange 1] Additicn
NAME UPTON, RICHARD NAME R‘ ‘HM& L f P
street acoress | 155 CRYSTAL BEACH DRIVE SRETACRES | &1 M aTTH 2} U£
orv-st-ze | DESTIN FL 32541 CITY-ST- 7P :. > = ': #% ':%E l
TLE SD ) O Delete TITLE » . range [ Addition
NAME CADENHEAD, CHRIS NAME
staeev aooress | 155 CRYSTAL BEACH DRIVE STREET ADDRESS
orv-st-ze | DESTIN FL 32541 CITY-ST-2F
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-7P oITY-3T. 2P
(1S S - s m.,D Delete  f TILE ol . [ Change [ Addition
NAME NAME R T T T T e, e T T —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 _,, oITY-37-2IP
TINLE [ bpelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplled with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam= legai effect as if rnade under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonaa Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an WME empowere

SIGNATURE:

SIGUATUSEAEDUTRED- Pivosrs RS0/  T0-Lso-611

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

PN LR

CR2E034 (5/01)



