2000 UNIFORM BUSINESS REPORT (UBR)

‘ M9O3505 .
1. Entity Name A r 25, 2000 8.00 am
UNITARY FINANCIAL ORGANIZATION, INC. ecretary of State
04-25-2000 90070 006 ***158.75
Principal Place of Business Mailing Address
250 CROWN QAK CENTRE DRIVE 250 CROWNOAK CENTRE DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750-6148
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
59—2938526 Mot Applicable
Ip Country Zip Country 5. Cartificale 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
PH“-UPS. DAVID Street Address (P.O. Box Number is Not Acceptable)
250 CROWN QAK CENTRE
LONGWOOD FL 32750
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 printed name of registerad agent and bills if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. 10. Election Campaign Financin
Tax filing requireament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?but:‘on s O fgﬁuto'\g‘;sse
(See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPD O delete TITLE [JChange [ Addition 3_
NAME PHILLIPS, DAVID NAME 2
STREET ADDRESS | 250 CROWN OAK CENTRE DRIVE STREET ADCRESS Q
CITY-ST-2IP LONGWOOD FL 32750 CITY-8T-ZIP %
=
TITLE (7 Detete TIE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-72IP
TITLE [ Delete TITLE [ change  [J Addition
TRAME T T = =T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /'] GITY-51-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP
13. | hereby certily that the information supplied with thfs flling does net guali D for the exemplion stated In Section 419.07{3)1), Florida Statutes. | further centify that the information
indicated on this report or supplementat repért is tghe and accurate & d fhat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee d 10 execuld fnfs fpart gk ghquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addpess, 1l otherlike ” /
FRIFAN ) ySMIINTA ’ ; - /
SIGNATURE: 3. / AU T [ 9 /g(w{ /ov? (/0?3)71 7’?‘51
SIGNATURE Aunr/é:( OR PRINTED NAME OF SIENINGIOFPERH OR ynscron ¥ Dae Daytime Phone # i

L



