2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G63078 Apr 03, 2000 8:00 am
UNICHEM TECH, INC. ecret,ary of State

04-03-2000 90210 048 ***158.75

Principal Place of Business.. .. ... .. Mailing f«ddre_s__s 7
903 HICKORY AVE 903 HICKCRY AVE
PO BOX 98 -+ e o - . POBOXS® . .
FRIUTLAND PX FL 34731 FRIUTLAND PK FL 347310099
PO Bex 99
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City B State 4, FEi Mumber Appilied Far
S FruTlan é F/ 98-2951103 Not Applicable
Zip COUI"!(fy Zip . - Country - - - - . v $8.75 Additional
5. Certificate of Status Desired h
3;.., Vi 3 } L /1 ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MISHOE, LOWELL M. Street Address (P.O. Box Number is Not Acceptable)
803 HICKORY AVE
FRUITLAND PARK FL 34731
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 Florida.

SIGNATURE
Signature. typed ot printed nare of ragistered agent and We f applicable. {NOTE: Ragistered Ageni signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) B )
T g et it 05 Attr MAY 1,2000 Foo wil besssngo | " e SaTosnfraes ) $,00 ey oo
{See criteria on back) i Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME MISHOE, LOWELL M. NAME
streer anoress | 903 HICKORY AVENUE STREET ADDRESS
CHY-ST-2IP FRUITLAND PARK FL CITY-ST-ZIP
e v O Delete e Ol Change [ Addilion
NAME FEAGLE, JAMES, C NAME
stReeT aooress | 1744 YOUNGS ROAD STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-ZIP
me | O Delete TILE T - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE O celete TIMLE [ crange [ Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-7-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the inforrmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .

Daytima Phone #

rrd

=



