2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M93505 Apr 16,2002 8:00 am
+- Entty Name ecretary of State
UNITARY FINANCIAL ORGANIZATION, INC. 04-16-2002 90058 002 ***158.75
Principal Place of Business Mailing Address
250 CROWN OAK CENTRE DRIVE 250 CROWNOAK CENTRE DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
! . KRR AREAN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. # eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2938526 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desied  1g gg-:gqg:’;ﬂ“"“a'
- 6. Name and Address of Current Registered Agent. . __. .. | e ... 7..Name and Address of New Registered Agent - -~ - - -~
Narre
PHILUPS' DAVID Street Address {P.0. Box Number is Not Acceptable)
250 CROWN OAK CENTRE
LONGWOOD FL 32750
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE M et

Signalure, typed or printed name of registered agent and 1itle if applicabla. (MOTE: Registered Agent signature reguired when rainstating) DATE
9 TJ"IIS corpogatlon is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State

1. OFFXSERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD ', 7 Detete TITLE Clchange [ Addition

e PHILLIPS, DAVD  ~ N

streer aDoREss | 250 CROWN QAK CENTRE DRIVE STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32750 CITY-5T-21P

TITLE 7 Delete HILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-2IP B o
me ¢ T - 7T T T T Doekee " e [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ' CITY-5T-2IP

TALE [ pelete TITLE [ Change  [.] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ﬂ CITY-5T-2IP

TMLE [ Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-8T-2IP

13. | hereby certify that the information sifppligd with this filing does nolpdaitly for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme tal geport ig true and accuratg @i that my signature shall have the same legal effect as #f made under oath; that { am an oflicer or director
{ owered to execiy v quired by Chapter 607, Florida Stalutes; and that my name appears |n Block 11 or Bieck 12 if

iy 5 fpid 6= PP,

NiNG OFf |cen?(mazc70n Daytma Phcfe #7  ©

§

b
<

_CR2E034 (9/01)



