2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # H12985

1. Entity Name

UNISON ENTERPRISES, INC.

D

Principal Place of Business Mailing Address
913 GULF BREEZE PKWY 913 GULF BREEZE PKWY
UNIT 12 UNIT 12
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2427361 Not Applicable
2lp Country zip Country 5. Centificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pr—— — e e o mem—e . -{.-Name .. — o [ p— [—— -

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90033 044 ***150.00

CAUGHMAN, MARY
2410 W. BAYSHORE RD
GULF BREEZE FL 32561

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the Stale of Florida.
a

u
SIGNATURE

g' Signatur, typed or prined nams of registered agent and title if applicable (NOTE: Registered Agert signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fil'mg rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O detete TITLE [ Change [ Addition
NAVE CAUGHMAN, MARY H. NAvE
STREET A0DRESS | 913 GULF BREEZE PKWY, #12 STREET ADDRESS
cv-s1-2¢ | GULF BREEZE FL 32561 CITY-ST-2P
TILE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
TN ’ T N - T TOoelee — F e - - o = - [ Change = T Addition”
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-7P
TILE 7 Delete TITLE [Jchange [ Additien
NAME . ) NAME
STREET ADDRESS [+, - STREET ADDRESS
OTY-ST-ZP f s CITY-ST-IIP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - $T-2IF
TITLE [ Detete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receivey or trustee empoweregrto §xecute this report as required by Chapter 607, Florida Statute
othpr like empowergd.

changed or on an attachment Wittf an address, with

SlGNATURE A

¥
f“
(:
,

!

+

'

i)

f E

- r]lr*“ [l i y .‘ ‘!-"_‘: A

ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

A SO LSS
2

et L -22 -0

I

SIﬁﬂATUHE AND TYPEe OR PR ED NAME OF SIGNING O?FTCER OR DIRECTOR Cate Daytime Phone #

\/

CR2E034 (9/01)




