2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

DOCUN K00843 Secretary of State
ENCOMPAS UNUMITED, INC. 01-27-2002 90044 021 ***150.00
Principal Place ot Business Mailing Address
213 WHITFIELD DRIVE PO. BOX 516
SARASOTA FL 34243 TELLERVAST FL 34270
,,-u_s—w;,v;,;e;:-“_,-__-_— - - e i ‘.:_U,s:--_-_. B i o HE X T B e PR T i T . -
2. Principal Place of Business 3. Mailing Address ”"‘Im I“ IIIU II[I”II“ I'lll"" I|||l nl" I’IH |||“ Nl" ||||l ||||
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiied For
59‘2867362 Not Applicable
Zi i Zi Count it
P Country P ountry 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
Name
FLYNN' MARY E. Street Address (P.Q. Box Number is Not Acceptable)
2219 WHITFIELD DRIVE
SARASOTA FL 34243
City FL Zip Code
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
Signature, typed or prnted name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporalion s eligible to ;s_ati;f;i its Intangible L o __E!LE hlj_JW!_!lﬁFE‘I; IS $150.00“ _ | 10._Flection Campaign Financin __$5.00.May.8e -
Tax filing Teguirement and elStts 16 do 80 AHEF May-1; 2002 Fe€ Will 68 $550.00 Trust Fund Cortribution 0 Added 10 Fees
(See criteria on back) : O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O selete TITLE (] change (] Addition
e FLYNN, MARY E. e ,
streer apoResS | 6924 CUMBERLAND TERRACE STREET ADDRESS
CITY-ST- 2P UNIVERSITY PARK FL 34201 CITY-SI-2IP
TITLE VPT O elete TITLE [] Change  [] Addition
NAME FLYNN, MARYBETH NAME
STREET ADDRESS | 5940 WINDWORD AVE STREET ADDRESS
CITy-8T-2IP SARASOTA FL 34242 CITY-ST-2IP
TILE ) [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TITLE ] Gelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIy-sT1-71P CITY-ST-2IP
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ctheslke empowered.

QY Y (7 4
SIGNATURE: 7 &)/ ‘.J/apf

T OUIRED /= /0-02 (IuNISI-3385

SIGNA‘IERE D TYPED OH‘M?KTE? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

1 RIRAN

CR2E034 {9/01)



