FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # H12985 Secretary of State
1. Entity Name 02-12-2003 90116 036 ***150.00
UNISON ENTERPRISES, INC.
Fringipal Place of Business Mailing Address
913 GULF BREEZE PKWY 13 GULF BREEZE PKWY
UNIT 12 UNIT 12
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, ec. O CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2427361 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ —_—— e e ae ez oo . | -Nameime o e - e e e -

CAUGHMAN MARY
2410 W. BAYSHORE RD

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

GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N . g
| After May 1,2003 Fee will be $550.00 e o G "% 500 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete e B hange [ Addition
NAME CAUGHMAN, MARY H. NAME {!‘, o\ @-uu"p ﬁfé@zf/ ?
street anoress | 913 GULF BREEZE PKWY, #12 STREET ADDRESS ) M
GITY-5T-21P GULF BREEZE FL 32561 CITY-5T1-21P 6 vite \ 2
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
TNMET T B e e T e e e — |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-S1-7P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trusies empowered as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment§with an address, with all bt

SIGNATURE: U\

SlGllATUHE AND TYPED a:(pm’rsu NA

p.gxecute this repg
&1 like empowepe

d

VN7 e Bl O Sl O

3@ OR DIRECTOR Date Daytime Fhana #

L AN
E OF SIGMING O

UTICIAA) ||

nv

CR2E034 (10/02)}



