FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMPORATION FLODA OEPATTWENT OF STAT Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

(5)

1998
DOCUMENT #

1. Corporation Name

UNIQUE SOFTWARE SOLUTIONS, INC.

A A ADAW B

Principal Place of Business Mailing Address

4215 NW 10TH §7 4215 NW 10TH ST
GAINESVILLE FL 32008 GAINESVILLE FL 32609
us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/22/1986

2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
;ﬂ El 89-2785670 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. $8.75 Additional

(]

i -
Cerlificate of Status Desired Fee Required

;;I 5.

22
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 28 Trus| Fund Contrioution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
m '_2;] ;l 30 Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstared Agent
DUENAS, H. MARUA B] pame
4215 NW. 105H STREET 82 Sireet Address (P.0O. Box Number is Not Acceptable)
GAINESVILLE FL 32000
B3
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, 1he above-named corporation subrmils this statement far the purpose of changing ils registorea
office or registered agent, or both, in the State of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statules

SIGNATURE

Signature, typad ot printed nano ol rvéfs](?fﬁ agont and title if appdicahle INOTE: Rogpstered Agent signatura raguired whon roinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ME |3 7 OELETE 1ATIEE [ JChange ] Addition
NAME DUENAS, JOSEPH ROY 1.2 NAME
staeeraooness | 4215 NW 10TH 8T 13 STREET ADDRESS
BITY-S1- 0 GAINESVILLE FL 14 CY-ST-2P
TITLE TJoeme 21 TITLE [T Change 1) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-51-21p
TITLE T DELETE 3ATIMLE [dGhange LT Aadition
NAME 32 NAME
STREET ADDRESS 33 STHEEY ADDRESS
CITY-ST- 2 34.CITY-SI-2F
TILE [T oeLene 41 TLE [T Change [ Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CI1Y-51-21P -
{me__ - T DICETE SITIE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRFSS
CATY-ST-21P 54 CITY-51- 2P
TILE [ DELETE 61TILE O Crange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- 5T- 2P

F . Y r._ SIFLIJEI . Y =

b ]

s> 2

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further cortify thal the information
indicated on this annual rapofl or supplementa! annual repor 15 true and accurate and that my signature shall have the same legal effect as if made under oath: thal { am an

officer or director of the corporation or Ihe recgiver or lruslec empawered to execute this reporl as required by Chapter 607, Florida Statules; and tpat my ngme appears in
Block 12 or Block 13 if changed, o%n addiess. ss z) 3 76 ?,.3‘,

N . a e

ouh 191

CR2E034 (10/97)



