2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P99000013305 Secretary of State
1. Entity Name 01-13-2003 90407 015 ***150.00
UNITED CAPITAL GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Address
81 MATTHEW BLVD. 81 MATTHEW BLVD.
DESTIN FL 32541 DESTIN FL 32541
N S U R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 59.3559692 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gi.ﬁ?:;“onal

6. Name and Address-ot Current Registered Agent - 7. Name and Addregs of New Registered Agent

CEOERAERD GRS — K"‘TWO Lip"rvw) ;:Name. DS erBaRw S
420-F-PINERYE 8>/ V) oo Bllubjflreel/-\ddr (B0 Sembrie - ,

GRESTYIEW FL 32539 3037-,;\)( F(

B2 [ Pt FL | %55

&. The abowa named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi‘siaw.‘d-agil."‘li ‘>/_<._——-—-

SIGNATURE e
Signature, typed & printed name of registered agent é‘fﬂ’mle if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
.. . Electi ign Fi i
At Hay 1,2000 Fob wil b 853000 e [ 8500 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD _ 1 Delete TITLE [ Change [ Addition
NAME LIPTON, RICHARD NAME
streeT anoress | 81 MATTHEW BLVD. STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-8T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE - 2 Dalste ME [) Change [ Addition
NAME ) /‘H NAME
STREET ADDRESS l b \'0 b&/\/} (el f/ STREET ADDRESS
CITY-ST-2P Pa-a“.- cola F {. 22571 OITY-ST-21P
TILE 7 T pelete TTLE ] change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-sT-zp
TITLE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

p—————

SIGNATURE: S%%@Rﬁ e R

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

VLULAA ||

nv

CR2EQ34 (10/02)




