FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
“the obligations of registered agent.
, .

12. | hereby certify that the information

indicated on this report or supple acgfaty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of frustee empowered o exficutd this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfent wi dgire ithrallSthgf likgfempor d.

ALY HAL//E3 R?‘%mc gz (/ﬁ 731'717‘5'7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFfEH OR DIRECTOR Date Daytime Phone #

SIGNATURE
Signaturs, typsd of printed name of registsred agent and title if applicable. {NOTE: Regislersd Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 et tond oo [ At e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ pelete TITLE [ Change [ Addition
HAVE PHILLIPS, DAVID HAME
STREET ADDRESS | 250 CROWN OAK CENTRE DRIVE STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32750 CITY-ST- 2P
TITLE O etete TME (JChange ] Addiion
NAME . NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-2IP CITY-ST-2IP
~TITLE™ . - O Dol — WTHIE - [Tl thange [ Addition |~
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Datete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
THLE ] Delete THLE [] Changa  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) . CITY-ST-2IP

g
B

P
<

DOCUMENT # M93505 Secretary of State
1. Entity Name 05-01-2003 90327 026 ***158.75
UNITARY FINANCIAL ORGANIZATION, INC.
Principal Place of Business Mailing Address
250 GROWN QAKX CENTRE DRIVE 250 GROWNOQAK CENTRE DRIVE
LONGWOOD FL 32750 LONGWOQD FL 32750
- . ARG BRI W0
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2938526 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and . Address of Current Registered Agent. . e e 7. Name and Address of New Begistered Agent _______ |
Name
PHILUPS‘ DAVID Street Address {P.O. Box Number is Not Acceptable)
250 CROWN QAK CENTRE
LONGWOOD FL 32750
City FL Zip Code

CR2E034 (10/02)



