2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgPNUMENT # P98000031278 , stgp 18,2000 8:00 am
. Entity Narme
R.C. UNGER CPA, P.A. ecretai Yy of State
09-18-2000 90032 011 ***558.75
Principal Place of Business Mailing Address
2383 S. TAMIAMI TRAIL 9223 BENSONHURST LANE
STED ’ ENGLEWGOD FL 34224 Py
VENICE FL 34280 AdUYJLYY
Suite, Apt. #, elG. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0836903 Not Applicable
2l Courtry Zip Country 5. Certificate of Status Desired E! $8.75 aaditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ L Narme L . I
UNGER, RICKY CHARLES CPA
. Street Address (P.O. Box Number is Not Acceptable)
9223 BENSONHURST LANE P
ENGLEWOOD FL 34224
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. T|"liS corporation is eliginle 1o salisfy its Imtangible FILE NOWI!! FEE IS $550.00 ) 10. Election C. ian Financi
e filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trﬁ:.(lgzn dalr';nczilr?buzi;n cing 0 i?&gﬂohi?;?e
(S4e criteria on back) | Make Check Payabie to Department of State '
1t. OFFICERS AND DIRECTORS 12. :ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete e [ Change [ Addition
HAME UNGER, RICKY C NAME
stReT aDORESS | 9223 BENSONHURST LANE STREET ADDRESS
crv-si-2 | ENGLEWOOD FL 34224 Girv-51-2p
TILE 3 Delete TIME [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TmLE [ Delete TTLE 1 Change [ Addition
NAME -~ ~ . - - ; . oL - NAME : .- i R . .
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY-S§T-7IP
TLE : O elete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ‘
TITLE : ] Delste TITLE [1 Ghange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does not gualify for the exemptio ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sigp gshall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustes erpOWETERR execule this raport ga qwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with a address with all ojper tike emp
SIGNATURE: TN Gult- Q7 G555
I ,bate Caytime Phone #

CR2E034 (5/00)



