Y
FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pg?NEJmL\AENT # P98000031 278 02-27-2003 90168 020 ***158.75
R.C. UNGER CPA, P.A.
Principal Place of Business Mailing Address
411 COMMERCIAL CT 8223 BENSONHURST LANE
STE D ENGLEWOOD FL 34224
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City.& State - - City&Stale .~ - ____ _ - 2 2w nzme ~ofiade FEl Number— e e e e Applied For

65‘0836903 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ﬁ' §8'75 A.dditional
ea Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name

UNGER' RICKY CHARLES CPA Strest Address (P.O. Box Number is Not Acceptable)

9223 BENSONHURST LANE

ENGLEWOOD FL 34224 _

R . 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 Fiorida, | am familiar with, and accept
the chlgations of registered agent.

SIGNATURE

Signature, typad or prinlad_name of ragistered agent and tile if applicable. (NQTE: Registered Agent signatura required wher reinstating) CATE
FILE NOW!!! FEE 1S $150.00 .
h g . . Election Campaign Financi
- Afar May 1, 2003 P wil bo $55000 " enasae g $5.00 e o
Make-Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE PS O Delete TITLE {J Change [ Addilion
NAME UNGER, RICKY C NAME :
STAEET ADDRESS | 9223 BENSONHURST LANE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-ZIP
TITLE VPS [ pelera TITLE 3 Change [ Addition
NAME UNGER, KATHLEEN M HAME
- STHEET ARDRESS | 9223 BENSONHURST W _ . STREET ADDRESS
omv-st-2F | ENGLEWOOD FL 34224 R oimy-st-zp <) T T - - -
THLE [T Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2ZP
TITLE 3 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12, [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shal! have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or. Block 11 if
changed, or on an attachment with an address, with all cther iike empowered,

SIGNATURE: BB Hn GEOLRTE M perk 2[23/63 9414y gy0y

L
RE AND TYPED OR PRINTED NAH#F SIGNING OFFICER OR DIRECTOR Daytima Phone #

P —r———

)

CR2E034 (10/02)




