FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am }

DOCUMENT # V38268 Secretary of State

1. Entity Name
UNITED FIDELITY GROUP, INC. 03-24-2002 90020 016 ***158.75

Principal Place of Business Mailing Address
110 S WYMORE RD 110 § WYMORE RD
WINTER PARK FL 32789 WINTER PARK FL 32789

:

ny

N - AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. &, stc. DO NOT WHITE IN TH!S SPACE
City & State City & State i 4, FE! Number Applied For
59-31367 12 Not Applicable
Zip ountry o zp Country 5. Certificate of Status Desired K 58'75 Add't“’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOSE, GRETCHEN R H Street Address (PO Box Number is Not Acceprable)
2705 W FAIRBANKS AVE
WINTER PARK FL 32789
City FL Zip Code
8, The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, ¥hisfc|_orporalioln is elilgiblg toI se;tisfy(;ts Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fess
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinLE VP " [J Delete TILE NP BRMC e M Change [ Addition
NvE LYBRAND, BRUCE AV Iybrawnd,
STREET ADDRESS | 9065 ST ANDREWS WAY STREETADDRESS | 2 114 L:.d‘\e Jewm
orv-si-2e | MT DORA FL 32757 CirY-g1-2P W\"r Dorae, FL 32757
MLE S - [ petete TITLE [Achange [ Addition
! ' NAME L brand, Patricia
e LYBRAND, PATRICIA Nor =d
STAEET ADCRESS | 9065 ST ANDREWS WAY STREET ADDRESS | Y1710 M Lowe Jew
orvseze | MT DORA FL 32757 CITY-ST-2IP W\'r Lora, F:L 316 )
TiME P O3 selets T [Kchange [ Adeition
wie | YBRAND, PATRICIA i L brand, Patocn "
STREET ADDRESS | 9065 ST ANDREWS WAY T me T "STREET ADDRESS | fz."r'l vy - L-a\’\e“'j‘lmf S e T
Gv-s2P | MT DORA FL 32757 oITY-51-2P " Vove, FL 32757
TME AT 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE _ CJ Detete TILE [ Crange [ Addition
NAME ) ' NAME
STREET ADDRESS o [ STREET ADDRESS
CITY-ST-ZIP o CITY-ST-ZIF
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S81-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptem pAl report is jrpe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: cute thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: // /. ';geaafé‘ Zyémnc/ VA _Hhz Yo7 Y Yf-on2_

D TYPEO-OR ﬁﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona it

CR2E034 (9/01)



