2008 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED
May 01, 2008 8:00 am

DOCUMENT # P99000023450

1. Entity Name
UNITED MORTGAGE AFFILIATES, INC.

Secretary of State

05-01-2008 90185 004 ***150.00

Principal Place of Business

6544 US HWY 41, SUITE 1018
APOLLO BEACH, FL 33572 US

Mailing Address

6544 US HWY 41, SUITE 1018
APOLLO BEACH, FL 33572 LS
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Applied For
) 59-3559357 Not Applicable
" . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent

VANDERMAST, LEONARD 1l
6213 MARBELLA BLVD
APOLLO BEACH, FL 33572

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registerec agent and title if applicabie

(NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TLE P
NAME VANDERMAST, LEONARD 1ll
STREET ADDRZSS | 6213 MARBELLA BLVD
CITY-ST-Z1P APOLLO BEACH, FL 33572
TITLE vP
NAME GARDNER, CAROLE
STREET ADDRESS | 5208 GOLDEN ISLES DRIVE
CiTy-ST-2IP APOLLOC BEACH, FL 33572
TITLE ST
NAME VANDERMAST, SUSAN E
STREET ADCRESS | 6213 MARBELLA BLVD.
CiTY-ST-2P APQOLLO BEACH, FL 33572
TITLE
NAME
STREET ADDRESS
CHY-ST-ZiP
CTME .
NAME . A
STREET ADDRESS
CiTY-§T-2P . )
TTLE 23 Rl EEET I
NAME ’ ' T
STREET ADDRESS
CITY-51-2IP

DO NOT WRITE :
IN THIS SPACE

I - ' T

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Fioricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 of Biock 11 if

changed, or an an anachmypﬂe empowered.
SIGNATURE: e
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SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date Daytime Phare #




