2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S20549

FILED

UNITED PROPERTY GROUP, INC. Secretary of State

03-29-2000 90067 007 ***150.00

Principal Place of Business Mailing Address
620 MAITLAND AVE. 620 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-6834

T S e [T T
3164 S, Ry Geande Ave |3764 S Rio Geomdo fre
Suite, Apl #, eic. Suite, Apt. #, etc. DO NOT WRITE 1 THIS SPACE
City & State City & State ~ _ T 7| 4. FEINUmber™ o Applied For
Dﬂjwb , F”L, Q__L_Q (o) P L— 59-3045016 Nol Applicable
Zip ! Country Zip Country - ) 8.75 i
3 (9-8 3 q us \E( 3; 8501 U S ‘B( 5. Certificate of Status Desired O Eee Heqﬁﬂmﬂa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 4 —_
™ QS rce L. S SEALER.
*HNG’ AUCE L Street Address (P.O. Box Number is Not Acceptable)
514-35 ORANGE DRIVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and ttls il applicable. (NOTE: Registered Agert signatute required when reinstating) DATE
9. This lc.orporativ.an is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fezs
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECHIRS IN 11

THTE PSD [ Delete TITLE [ Thage [ Addion

NAME ~KEING, ALICE L NAME Aee L. sS4 RADER,

sTReET ADoress | 514-35 ORANGE DRIVE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP

TIILE O pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS R - . R STREET ADDRESS ; .. B

CITY-ST-2IP CITY-ST-ZIP

TITLE [J Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 pelete TILE [ change  [[] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [ crange [ Addition

HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jth an address, with all other Jike empowered.
Sfoo/ss  H7.7678175

PO o LI
+ iy L3 -
SHGNATURE AND TYPED QR phy&’d‘ﬁ.’ms OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #

changed, or on an attachme

SIGNATURE:

N B :
. y - Ry A N

1. Eniy Nare Mar 29, 2000 8:00 am

CR2E034 (9/99)



