2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J48234 Mar 08, 2000 8:00 am
1. Entity Name S t f St t
UNIQUE SOFTWARE SOLUTIONS, INC. ecretary ol state
03-08-2000 90079 049 ***150.00
Principal Place of Business Mailing Address
4215 NW 10TH ST 4215 NW 10TH ST
GAINESVILLE FL 32609 GAINESVILLE FL 32609-1851
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2755670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Poy Jog DUuENAS __
__ DUENAS, H, MARUIA - _- . R < St aeT ATGreSS [P0 B NUTGaT & NoT AGCaplabia)
4215 N.W. 1054 STREET
GAINESVILLE FL. 32600 4215 Nw \OM St
’ ip Code,
EresviLLe FL | 32209
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.
SIGNATURE 2@' gov -'50‘50 DUC_-QQ& Q'CJ\'\‘Z?‘ ~ 2000
Signature, typed or printed name of registered agent and htlm;licab\e (NOTE: Registared Agert signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible b, . FILE NOWN! FEE 1S $150.00 _ 16, -Elsetion o P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 & o Gatpeign P iy 0 $5.00 may Be
g Trust Fund Contribution. Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P O pelete e O] change [ Addition | &
NAME DUENAS, JOSEPH ROY NAME 53
STREET ADDRESS | 4215 NW 10TH ST STREET ADDRESS Q
CIry-57-21p GAINESVILLE FL oITY-§T-21P &
hel
e vI= ] Delete ILE O Change [ Addition | S
NAME Ro> Sos % b v NAS NANE
- STREET ADDRESS |, _ oqep TR L O‘!"H_e"r R, STREET ADDRESS -
orv-stze (g AMESVILLE L 32609 CTY-§T-2ZIP
TITLE ] Detete TMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY - 8T-2iF
TILE T AT e [ oelete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-ZIP
TILE {7 etete e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 receiver or trustae empowered ta execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with an address, with all cther like empowered. Bs 2w 376-\’1.%
3 ‘ y ™ AN NIESE LD
SIGNATURE: SIGN A SOHIRED FORB- 27~ 2000
SIGNATURE AND TYPETPeR-RELITED NAME OESIaING OFFICER OR DIRECTOR Cate Daytime Phone #




