S EE—————— |
FILED ;

(UBR) : i
May 24, 2002 8:00 am$
ettt Secretary of State .
ok 3 ok
UNUMITED ACRES, INC. 05-24-2002 91300 008 ***150.00
Principal Place of Business Malling Address
1482 MAIN STREET 1482 MAIN ST
P.O. BOX 277 P.O. BOX 277
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Pri;u:'ipal Flace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACFE
l- .
City & State City & State 4, FEI Number Applied For
59'2452943 Not Applicable
i Zi Count i
Zip Country ° ounty 5. Certficate of Stalus Desired ~ [] 9873 Additional
Fee Reguired
- 6. -Name and Address of Current Registered Agent . . ! ; 7. Name and Address of New Registered Agent
Name ]
MONGOVEN' TIMOTHY J Sireet Address (P.0. Box Number is Not Acceptable)
HWY 77 §
CHIPLEY FL 32428
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.
— 7 . :
SIGNATURE 4 % 7 et . [P rrgceen DA
Miature, typed or printed na‘rré%fsl?ed Wﬂ title i!W {MOTE: Registered Agent signature raquired when reinsm) [Zd DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing - - $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti O
g T 4 Trust Fund Contribution. Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change ] Addition §
Nave PIERCE, FRANK A. NAVE e
STREET ADDRESS | 1482 MAIN ST STREET ADDRESS §
CITY-ST-2IP CHIPLEY FL CITY-ST-2IP w
TITLE ST [ Delete TITLE [ change [ Addition 8
NAME MONGOVEN, MARSHA P. NAME
STREET ADDRESS 1482 MAIN ST STREET ADDRESS
CITY-§T-2IP CHIPLEY FL CITY-8T-ZIP
TE TP e - - -~ [ Delete- ANLE - L . . ~ - - . _ [dchange _[3 Addition
hAvE MONGOVEN, TIMOTHY J have
STREET ADDRESS 1 432 MAIN ST STREET ADDRESS
CITY-ST-2IP CH[PLEY FL 3_25_28 CITY-5T-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2P CITY-ST-2IP
TITLE T Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TIMLE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does Jlify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is trug and acclirate and tha ignature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe cgrporatlon or the receivar-orte d Fnpowgred hex?gute this repog as pquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiac an a ress, yH /othar like empowgered.
Y 4 FUOO-C3F- 2606
SIGNATURE: S22,/ 2lr 120 S Remr K. Pgecs 4-3p-02.
H P oH [AME QF SIGI ImFF!CER OR DIRECTOR Date Daytime Phona #




