2000 UNIFORM BUSINESS REPORT (UBR) - A 26F12]65(])) 8:00
DOCUMENT # M81639 crel tate

+ Enty N ecretary of State

UNIPSYCH SYSTEMS OF FLORIDA, INC. 04-26-2000 90090 027 ***150.00
Principal Mace of Business Mailing Address
* DAVIE RD EXT 7777 DAVIE RD EXT

1004 SUITE 1004 00039303

. TWGOD FIL 33024 HOLLYWOOD FL 33024-2513
. us
Suite, Apt. #, etc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurber Applied For
65.0101351 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desireg O $8'75 Add"ﬁo"al
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADMAN' LEC Street Address (P.C. Box Number is Not Acceptable)
7777 DAVIE RD EXT
SUITE 100A
HOLLYWOOD FL 33024 o FL [Zroo

8. .The above named entity submits this staterment far the purpose of changing its regislered office or registered agent, ar beth, in the State of Florida.

SIGMATURE
Signalure, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signaluré requited when reinstating) DATE
8. Fu’s corporation is efigibie to satisfy its intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
AX hhng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Addsd to Feas
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VsD ] petete TITLE [ change [ Additicn 3
NAME BRADMAN, LEO H NAME 3
STREET ADCRESS | G831 S.W. 6TH ST.T. STREET ADORESS =
cv-sT-2¢ | PEMBROKE PINES FL OITY-ST-2P
TITLE O Delete l TITLE O Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CHY-ST-2I1P
TLE 7 Delate TTLE [ Change [ Addition
NAME NEME
STREETADDAESS | _ ey W STREETADDRESS } . ~
CITY-5T-2IP CITY-ST-7IP
TITLE O betete TITLE [ change (] Adgition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIY-ST-2IP
e {7 Delete mimE (J change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-SY-2IP

12, | hereby cerlify 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 report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empewered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap adaass, with all other like empowered.

SIGNATURE: m il it % . %f;ﬁ/ Jo¥ /8

Daytime Phope #




