2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00004941 Apr 07,2001 8:00 am

1~ Entiy Noms .o ecretary of State
UNlTY WON’ |NC. 04-07-2001 90005 047 ****g5]1 25
Principal Place of Businass Mailing Address
640 DOUGLAS AVE 640 DOUGLAS AVE i
DUNEDIN FL 34638 DUNEDIN FL 34638 9 4 U :) v
2. Principal Place of Business 3. Malling Address H"“m |" " " m‘ II " " " " ‘ I I m[ ml( Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For |
59-381980 Not Applicable
i Zi Count it
Zp Country ® ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
FELOS, CONSTANCE M Street Address (P.O. Box Number is Not Acceptable)
640 DOUGLAS AVE
DUNEDIN FL 34698
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10
TITLE D 7 Delete M ‘2, $io [ Thange ddition
NAME BILAL, ROSE N NAME BILAL, ROSE A
sReer aoDResS | 141 E PLYMOUTH STREET STREET AODRESS | w5 o, .
orv-sm-2P | TAMPA FL 33603-5749 cmy-s1-zp
TIME D [ Delete TMLE b/ \V4 [Whange [ Addition
NAME HATCHER, STACY NAME Hatchon ) St ey
STREET ADDRESS | 963 SUWANEE ST STAEET ADDRESS
SAME
erv-s1-2e | SAFETY HARBOR FL 34695-5749 o
TITLE elete TMILE D/ v Clcrange [ Addilion
SME L NAME SHUMUWAY, ANITA
"STREET ADDRESS - e smeeer acoress | 2,8 1 g Cou DTRYSIOE BCUP Y -
CITY-5T-2IP arv-st-7P | GLLE AR Qﬂ-:[é% 2L 3371
TITLE 7 [ pelete TITLE D ’ S ] Change B’Kd?illon
NAME NAME N -] LADS, CoNSTANG E
STREET ADDRESS STREET ADDRESS (AP Dous LA BULE.
CITY-ST-2IP CiTY-ST-2IP whd E.D'Lsi i N 3.“ Qa
TITLE (3 Detete TITLE T i [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O Delete TIMLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
L CITY-ST-21p ] CiTY-8T-21P
12. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this rapart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attaghment with an address, with all other like empowered.

]

CR2EO037 (10/00)



