i FILED

Feb 25, 2004 8:00 am
200 P ANNUAL REPORT T 1ON Secretary of State

DOCUMENT # P99000013305 02-25-2004 90053 024 ***150.00

1. Entity Name

UNITED CAPITAL GROUP OF FLORIDA, INC.

TIVIJLLS

Principal Place of Business Mailing Address
81 MATTHEW BLVD. 81 MATTHEW BLYD.
DESTIN, FL 32541 - DESTIN, FL 32541
‘ 01272004  No Chg-P CR2E024 (10/03)
Do N OT WR lTE I N TH I S SPAC E 4. FEI Number Applied For
59-3559692 Nat Applicable

O $875 "Additional

. Certificate of Status Desir
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

&1 MATHEW BLVD "~ DO NOT WRITE
DESTIN, FL 32541 . IN THlSSPACE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or printed name of repistered agent and fitle if apphicable. {NQTE: Regisiered Agent sigrature réqured when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS I
TiILE PD
NAME LIPTON, RICHARD

STREET ADDRESS | 81 MATTHEW BLVD.
CIY-ST-21P DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIHLE
NAME

vz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TiLE
NAME
STREET ADDRESS -
CITy-sT-2IP

THLE

NAME

STREET ADDRESS
Cire-§1-21P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?(3)(ij. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

changed, ar on an attachment with anpdd@gs,'zlill;ﬁaer like egqpowered.
SIGNATURE: - é 7/ Z Of  6%-LG-611F

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




