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DOCUMENT #  M79344 Apr 29, 2002 8:00 am
1. Enity N ecretary of State
UNI-FUND, INC. 04-29-2002 90079 034 ***150.00
Principal Place of Business Maiting Address
2700 S. TAMIAMI TRL 2700 S. TAMIAMI TRL
STE § STE 8
SARASOTA FL 34238 SARASOTA FL 34239 )
2. Principal Place of Business 3. Mailing Address
s
Suite, Apt. #, etc. p Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65.00551 16 Not Applicable
Zi Count i iti
P auntry Zip Country 5. Certificate of Status Desired | 38'75 Addltlonal
' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . TP B
a Name
SPADONI, RONALD, JR. Streét Address {P.0. Box Number is Not Acceptable)
1934 RINGLING BLVD
SARASOTA FL 34236
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. _lT—h\spr‘c;rporalpnL‘sqehlg\btz tt!J se:hs;fyéjts Intangible Fll.n.nE NOw1! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtl |n.g rgquue ent anc erects to 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIMLE P [ Delete TILE : Clchange [ Additon | 5
NAME SPADONI JR., RONALD D. NAME 3
STREET ADORESS 13204 ELMER STREET STREET ADDRESS §
omv-sT-2P - |SARASOTA FL CITY-57-2 . &
e}
TITLE £ Delete TITLE [JcChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
emmE. - - o re emm e = =[] Delete- - -[-TDLE [ - — - -] Change-—=[J-Addition | -~
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP «
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF |
TITLE O Celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHyY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)()), Florida Statutes. | further certify thal the information
indicatéd on this report or suppiemental report is true and accurate and that'my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tc 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 attachremt with an ggeresg with all othgr like empower ]
SIGNATURE: *// 1slon - 3Bpb- 7600
’ i 7/ Date Daytime Phone #




