2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM H23598 Apr 20, 2000 8:00 am
UNISON, INC. ecretary of State
04-20-2000 90005 014 ***158.75
Principal Piace of Business Maiting Address
UNISON INC 5428 BAY LAGOON CIR.
5428 BAY LAGOON CR ORLANDO FL 32813-7464
ORLANDO FL 32819 ’ s w re
us
o s IRERE TR
DEL- A\E.  MaTe- AL ARBQVE
_ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
744 N. Artannce Ave
City & State City & State 4. FEI Numnber Applied For
D‘A‘TO ™ ﬁ @m c— H 59.244871 1 Not Applicable
_29:)’2. nWe C\O}ug)lryLD S) A Zp Courtry 5. Certificale of Status Desired g ?g'gg‘ I-‘:,‘rd;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
SOLAY, MAHENDRA L. - . T Street Address (P.O. Box Number is Not Acceptable}”
5428 BAY LAGOON CR.
ORLANDO FL 32819
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicéhle (NOTE' Registered Agent signature required when reinstating) DATE
9. This f:_orporat(.on is eligible to satisfy its Imangibla _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE PSTD O pelste TITLE [ Change [ Addition
NAME SOLAY, MAHENDRA L. HAME
sTReeT ADDRESS | 5428 BAY LAGOON CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - |- [Ipelete TITLE T - ’ T T Qohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-71P GITY-ST-7IP
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplermental report is true and ageurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj ike empowered,

SIGNATURE: ___ SIG! AED e (o1)352-598 7

smm‘ru/np(un 'r\;;?b OR pnm'ﬁun'ms OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone #
Ll 174

CR2E034 (9/99)



