2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89081 .
3. Enty Name Apr 12,2000 8:00 am
UNITY LANES, INC. ecretary of State
04-12-2000 90065 034 ***150.00
Principal Place of Business Mailing Address
6818 GALL BLVD ' 4847 N ARMENIA AVE.
ZEPHYRHILLS FL 33541 TAMPA FL 33603-1427
us
s S RREL R ER AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Mumber Applied For
59-2739690 Not Appilcable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T - e e = e e -~-| Name .-- - —~ = - e me e -
MORRIS, WILLIAM F. Street Address (P.Q. Box Number is Not Acceptabie)
4847 N ARMENIA AVE.
TAMPA FL 33603
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed ar printed name of registarad agent and title f applicable (NOTE: Registered Agent signature fequired when reinstating) DATE
9. i::(smc;rporangn is sligible to satisfy its Intangible . FILE NOW!!! FEE IE‘? $150.00 10. Election Carmpaign Finanging $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added te Fees
{See criteria on back) , O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete e [JChange [ Addition
NAME MORRIS, WILLIAM F. NAME
sTreeT Aporess | 4847 N. ARMENIA AVE. STREET ADDRESS
CITY-$T-ZP TAMPA FL CiTY-§T-2P
TITLE ST ' [ peleze TITLE [JChange ] Addition
HAME KRAUSS, GERALD C. NAME
STREET ADDRESS | 8042 12 AVE SOUTH STREET ADDRESS
omv-s-z¢ | ST PETERSBURG FL CITY-51-71P
TITLE Y ‘ [ elete TITLE [ Change [ Addition
NAME KRAUSS,"KEVIN:G. HAME o : -
streeT aporess | 1348 80TH STREET, SOUTH STREET ADURESS
CITY-ST-ZiP ST. PETERSBURG FL GITY-sT-2IP
TILE O velete TME Asct. Sece. [TTreas. [JChange  X] Addition
NAME NAME T Michae) Yo 1L S
STREET ADDRESS STREET ADDRESS |TJ RO 2 YArpLey WA v
CITY-ST-2IP C-s-2F - [“Temp A . 23 L]
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-§T-ZIP CITY-§T-21P
TTE L] Delete TITLE [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118 07(3)(7), Florica Stawtes, ) juniher certify that the information
indicated on this report or supplementg¥report is trua and agcurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recelver or tpfstes empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with gn address, with all othgr like empowered.

e oy

SIGNATURE: ___ —LG o Ry 4o  (3)§N9-1339

SIGNATURE AND TYPED OR PHWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



