FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P99000023450 Secretary of State
1. Entity Name 02-17-2003 90257 033 ***150.00
UNITED MORTGAGE AFFILIATES, INC.
Principal Place of Busingss Mailing Address
6444 US HWY 41 N 6213 MARBELLA BLVD
APQLLO BEACH FL 33572 APQOLLO BEACH FL 33572 .
- L R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3559357 Noi Applicabie
Zip Country Zip Country " ) $8.75 Additional
7 - B L R 5. Cert:flf:a_lg of Status Desired ) O - - Feo Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANDERMAST, LEONARD il
6213 MARBELLA BLVD

Street Address (P.O. Box Number is Not Acceplable)

APOLLO BEACH FL 33572

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
4 Signature, lyped of printed nams of ragistared agent and e if applicabla. {NOTE: Registored Agent signalure requirad when rainstating) DATE
FILE NOW!!! FEE iS5 $150.00 ) N .
. 9. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc:'nr?bulion. ° | ?213190%2258 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ cChange  [J Addition
NAME VANDERMAS, LEONARD Il : NAME
sTReeT anoress | 6213 MARBELLA BLVD STREET ADORESS
CITY-ST-21P APOLLO BEACH FL 33572 GCITY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE B - = o ) cOpelets - - f WILe - . S e = ~[JChange  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE O vetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P

12. | hereby certify thal the infermaticn supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all cther liké empowered.
N o ASE ;'”Fl/g ) ;
SIGNATURE: ___ore2rnalllliz BEGLT ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date y houry 4
 FE7 FIEE 5

i L REbN |

AY

CR2E034 {10/02)



