FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typet or printed name of registeras agent and ttle if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP B9 DELETE 11 TITLE D i [Change  [% Addition
NAME PRHTS, DICK 1.2 NAME UG am, M"\*’L k"\o[ S
sweeTAnoress| 1111 BAYSHORE BLVD #8-4 (asmeeraooress| (2 OC Keane Rol >
av-stzP | CLEARWATER F 14 CiTY-ST-2ZP Clearwater, FL 3375¢
TIMLE DT [ bELETE 21 TMLE | »] . DcChange (X3 Addition
NAME MURREN, THOMAS 2.0 NAME MNe ney D Be_l lo- A b
sreeTAooress| 2042 SAN MARINO WAY S. sssmesnaogss | 13306 Walsingham R #41
GITY-ST-2P CLEARWATER FL 2.4 CITY-ST-2IP Larsne, FL 337 7Y
TME DV B¢ DELETE 31TME De § Change [ Addition
NAME MALEY, RICHARD 3.2 NAME Tone Spicer
streeTADORESS| § PINE VISTA DR 3.3 $TREET ADDRESS
CITY-ST-2IP LARGO FL 34, CITY-ST-ZIP
TILE DS [J DELETE 41TINE bv Change  [] Addition
v SPICER, JANE s 2 Themas Murren
STREETADDRESS| 1465 SATSUMA 43 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 44 CY-5T-ZP
TTE D [ DELETE 54 TITLE b7 BdChange  []Addition
NAYE PILLSBURY, NORMAN 52N Marman Pillsbory
STREETADDRESS| 1940 HARDING ST 5,3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33765 54 CITY-ST-ZIP
TIME D O DELETE 6.1 TITLE DS Change  []Addition
NawE HAYNES, ALAN 62N Alun Heynes
STREET ADDRESS| 1355 BARRY ST 6.3 STREET ADDRESS
orv-st-ze | CLEARWATER FL 33760 B4 CITY-ST-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this annual report or supplemental annual 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 corporation or the receiver or trystee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or.en an attachment with ap-pddress, with all other [ke empowered.

SIGNATURE: RED 5H8/99 (727)Y42- 6630

CR2EQ37 {11/98)

E OF SIG,h_I)ING OFFICE}Z OR DLRECTOR Daia Daytima Phone #

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 1 , 1 999 8 . OO am % !
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 05-21-1999 90008 033 ****5]1 .25
DOCUMENT # NO1515
1. Corporation Name
UNITY-CLEARWATER, INC.
Principal Place of Business Mailing Address
% LEDDY ELAINE HAMMOCK % LEDDY ELAINE HAMMOCK
2465 NURSERY ROAD 2465 NURSERY ROAD ’
CLEARWATER FL 34624 CLEARWATER FL 34624 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] ) 28] 02/17/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Appiied For
|22] 27 59-1058242 Not Applicable
City & State City & State , ‘ $8.75 Additional
?3-1 _Za 5. Certifcale of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
;\ 37 Y E‘ 20 33 76 "f [;{;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMMOCK, LEDDY ELAINE 82| Stree! Address (P.O. Box Number is Not Acceptable)
2465 NURSERY RD. =
CLEARWATER FL 34624
o 84| City 85| Zip Code
FLJ 3376Y

{



