2001 UNIFORM BUSINESS REPORT (UBR)

[ DBCcUMENT # M79344

1. Entity Name

" UNHFUND, INC.

Principal Place of Business
2700 5. TAMIAM! TRL

Mailing Address
1934 RINGLING BLVD

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90034 039 ***150.00

STE 8 SARASOTA FL 34236
SARASOTA FL 34239 us
us
S. T ir
A1 S. Tamiam s Ir.
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oite ¥
City & State City & State 4, FE! Mumber 65'(”551 16 Applied For
S&( (#Va] o) 1& F (- Not Applicanie
ap Country v 2 o 5. Certificate of Status Cesired O $8.75 Additional
L* L U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e T B i e e a— R S «-—Na,me_ = - R - — . - - .
SPADONI, RO \ JR. Street Address (P.O. Box Number is Not Acceptable)
1934 RINGLING BLVD
SARASOTA FL 34236
City Zip Code
[ FL
]
. hagh o s rziteoe ;"'“1';‘- - ==+ fnr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R H - - b , - -
s 4 LS — . “‘ R I ¢ .
SIGNATURE-_~ = 22w .. Tt oe xmtLa ] . > - - N
Signatura, Typed of priew T tey T e - wyge sl &7 i 1f applicable. {NOTE: Ragisterew. . ., """" ST ra) - UAIE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘z $150.00 10. Election Campaign Financing $5.00 May Bo
Tax nhng rgqunremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
13, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P : O Delete TALE [ change [ Acdition
NAME SPADONI JR., RONALD D. NAME -
starer anoness | 3204 ELMER STREET STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-ZIP
TINLE ' 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-Z1P
JIme e . i [ Delete e, [ change [ Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ selete TITLE [d Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP GITY-ST-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 Statutes. | further certify that the Information
indicated on this repart or supplemental report is frue and accurate 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 thereceiver or fruste owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blggk 11 or Block 12 it
changed, or on an i wily all other like empgweared. - a l -
SIGNATURE: ) Fresidect  4Y]sfo)]  36b- 1600
SIGNATURE AND TYPRO.OR-PRINTESTIANE OF SIGNING CFFICER OR DIRECTOR Y Date & N Daytima Phona #

CR2E034 {10/00)



