2001 UNIFORM BUSINESS REPORT (UBR) N Q__g_ﬂ*_nm‘oa
DOCUMENT # J48234 "19-2001 pYpE P :

1. Entily Nama .. - _
UNIQUE SOFTWARE SOLUTIONS, INC. 01 JAN19 PM L:07
SECRETARY OF STATE

I Principal Place of Business Mailing Addrass ' TALL AHASSEE' FLGRlDA

4215 NW 10TH ST - 4215 NW 10TH ST -

GAINESVILLE FL 32009 _ GAINESVILLE FL 32609 : R T

ps us i

! _

R [T

Suite, Apt. #, ete. Suite, Apt. #, elc. . : DO NOT WRITE IN THIS SPACE

Not Appilicable

i City & Siate City & Siale 4. FE'Numter  §0-975E670 Applied For
|
|

Zi i Ci -
? Country Zip ountry 5. Cenilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
———-Narne —— R, e T e | ——,
JoselPd o SNAS

Streel Address (P.O. Box Number is Not Acceptabla)

A2 15 Nw (O™ ot
G AINESVILLE FL |"B2c09

8. The above namad entity submits this statament for the purpose of changing its registerad olfice or regisiarad agent, or both, in the State of Florida.
SIGNATURE 2-—-— l -0~ 2000
ramea 3 registered o into il agpficable [NOTE: Ragstared Agent sigh réuired when gk DATE

&amﬁwm

| 8. This corporation is elgible to satish) its Inanglble FILE NOWI!l FEE 1S $150.00 /J “ | 16, Eioetion Carmpaign Firancng $5.00 vy se

| Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00°, Trust Fund Contrioution. 0] Addod 1o Fops

i (Soee criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS i 12, ADDIIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19 .

' e 4 T3 Delete Wi Dichange [ Addiion | S
NAME DUENAS, JOSEPH ROY AN HAME e
sTReet Apoeess | 4215 NW 10TH ST STREET ADDAESS by
orestze F GAINESVILLE FL CEry-ST-2P b
TITLE [ Datete TNLE Clchange [ Addition %
NAME H HAME
STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

| IME_ Elpetere . J_WHE Y [] Change_ ] Addition
NAME ) NAME

STREET ADDRESS I stAeer aDDRESS

UR-ST-2P CITY-§T-ZP

e O Delete TmE ' [ Change [ Addilion
HAME NAME

STREET ADURESS STREET ADDRESS
CHTY-§T-21p CITY-$7-2IF

| e O oelete TMLE [JChange [ Addilion

1 NAME NAME

| SYREET ADDAESS STREET ADORESS

! GfY-ST. 7P ' CiTY-ST-2F

e O delete ms ClChange [ Addilicn

| namg NAME

| STREET ADDRESS STREET ADDRESS

| onv-si-zp Y -st-ap

indicated on this report of supplamental report is true and accurate and that my sighature shzll have the sama legal effect as if made under oath; that | am an officer of direclor
of the corporalion er the receiver or trustas empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narne appears in Biock 11 ar Block 12 it
n address, with all other like empowered.

' 13. | hereby centify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutas. | further cedify that the intermation

' changed, of on an atiachm

SIGNATURE:




