2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AN
DOCUMENT # P99000013305 Secretary of State

1. Ertity Name
UNITED CAPITAL GROUP OF FLORIDA, INC.

Principal Flace of Business Mailing Address
81 MATTHEW BLVD). 81 MATTHEW BLVD.
DESTIN, FL 32541 DESTIN, FL. 32541

' A O

04292005  No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE P RopeaF

59-3559692 Not Applicable

$8.75 additional
fee Required

5. Certiticate of Status Desired |

6. Name and Address of Gurrent Registered Agent !

51 MATLEW BLVD DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. The above named enbly subrrats this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE
Signature hyped of pr.nted name of registered agent and tl'e it applicable {NOTE. Registerad Agent signature required when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTCORS i
TIELE PD
NAME LIPTON, RICHARD

STREET ADDRESS | 81 MATTHEW BLVD.
CIrY-S1-2IP DESTIN, FL 32541

me H00000248353
05/002/05-80045-019 150,00

HAME
STREET ADDRESS
CITY-ST-21P

TiME
NAME

eyl DO NOT WRITE

- IN THIS SPACE

NAME,
STREET ADDRESS
CIy-$1-2IP

TILE

NAME

STAEET ADDRESS
CfTY-ST-2IF

THILE

RAME

STREET ADDRESS
CITY-S§-21e

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 raport or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under cath, that | am an officer or durector
of the corporation or the receiver or trustee empowerad to aexecute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in 8ick 10 or Block 11 if
changed, or on an attachment with an addrass. with all ather tike empowered.

SIGNATURE: ___/ T o= 2085

S(GNATURAE AND TYFED OR PRINTED NAME GF SIGNING GFFICER OR DIREGTOR Dale Daytrne Phone #




