2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT# _ H30707 Mar 14, 2002 8:00 am

1. iy ame Secretary of State .

UNICOMP INTERNATIONAL, INC. 03-14-2002 90014 043 ***150.00
Principal Place of Business Mailing Address

P. 0. BOX 540189 P. 0. BOX 540189

MERRITT ISLAND FL 329540188 MERRITT ISLAND FL 329543189

ST reando TVt onsdo [T

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. Aty &' tate 1ate 4. FEi Number ‘ Applied For
{atw Lo F1 R ﬂm Al 502421369
333_1 l 0 ¥ Couniry 3;q’ D Souniry 5. Ceriificate of Status Desired O ?ese.gesq lﬁ:gg‘i"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nala)a —
yuer . [ dy rﬁﬂ
T‘DWELL' WAYNE J Street Addre* P.O. Box Number is Not Acceptable
259 QUAIL LANE

MERRITT ISLAND FL 32953 7‘;.[ ﬂ—o S b?w St .SFE
A Palwp Loy FL [BF9 (0

_ 8. The above named entity submits this statement for the purpose Af chdnging its registered office or registeredggent, Lr both, in the State of Florida,

F-d-oz

gisterod Mgent signslure required when rainstating) DATE

SIGNATUR

a®

Signaturd  {yped or printad name of registered agent and ttle it abpli

8. This corporation is eligibie to satisfy ils intangible FILEKow(l! FEE IS $150.00 , o
T vt vomuemant o ooets 1 o b After May 1, 2002 Fee will be $550.00 10- Blection Cartpaign Francing. - $5.00 may B
(8ee criteria on back} O Make Check Payable to Department of State rust Fne Loniibuien. ed o Fees
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Detete TITLE %g O Additon | &
HAE TIDWELL, WAYNE J HAME —-r- Awd u/ . S
STREET ADDRESS | 25G-QHAANE ™ -? SHETAURESS | @ 20 gs bt 2 , ST S8 é
erv-s-zr | MERBITLASLANB-F—3295T™ CITY-ST-2P ) i S 22009 o
t: O Dekte e i f O] Change. [ Addltion | &5 -
NAME NAME
STREET ADDRESS STREES ADDRESS .
CITY-ST-2IP i e omy-sT-zp | . )
T O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-ST-ZIP
TILE 3 pelete i| mme [0 Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2IP CITY-§7- 2P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P e |

13. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and shat my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute thigfd og as required by Cylapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o1 F2(-427-r4sY

Date Daytime Phone #

A




