2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F63665 May 19,2000 8:00 am

s i

UNIQUE TECHNOLOGY, ANC. Secretary of State

05-19-2000 90181 020 ***150.00

Principal Place of Business Mailing Addrass
5775 MCINTQSH ROAD 5775 MCINTOSH ROAD
SARASOTA FL 34233 SARASOTA FL 34233-3457
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2268782 Not Applicable
Zp .. wrign untr Zi t - "
P A iy COUNITY ® Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Hequired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
JAMES' ARTHUR S. Streel Address (PQ. Box Number is Not Acceptable)
2213 SHADOW LAKES DRIVE
SARASOTA FL 34240
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
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE' Registersd Agent signalura required when reinslating} . ! DATE
_ . . 1 )
. 9 “This corporatlon is eligible to satisfy its Intangible - - FILE NOW1!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B
" Tax filifg requirement and elects to do so. ; . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution )] Addad 10 Feos
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE. R PST (D Gelete THLE [J Change [ Addition
HAME - J|-JAMES; ARTHUR'S." NAME
sTREET ADDRESS | 2213 SHADOW LAKES DR STREET ADDRESS
CTY-ST-7P SARASOTARL =" v s GITY-ST-21P
TLE VP B (3 Delete TITE []Change [ Addition
NAME JAMES, JR. A NAME
sTRezT AcoRess | 7755 N HOLIDAY DR STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34231 CITY-5T-2IP
e ) Detete ILE ) Crange [ Addition
NAME NAME
sTReeTaDoRess | T 77 SFREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TIME [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TITLE [ Delete HILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CrY-S1-71p
13. | hereby certify that the information supplied with this filin dq doeg not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ate 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 trusloa-esPOwered ule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| i like empowered.

SIGNATURE:

SIGNATURE AND TYPED O INTEC NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phane #

[ Dg v TH-F2747

CR2E034 (9/99)

-~
iy
2



