2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
' PR Apr 04, 2005 08:00 AM
Do | # NO2000007543 PSecretary of State
UNITY NOW, INC.
Principal Place of Business _ : Mailing Address
2216 BARBARA DR 2216 BARBARA DR
CLEARWATER, FL 33764 | CLEARWATER, FL 33764
KRR A AR
04012005 No Chg-NP CRZ2EQ37 (10/03}
DO NOT WRITE IN THIS SPACE =T ASpIedFa
74-3062768 Not Applicable
8. Certificate of Status Desired || gg'gesqu‘?drgﬁonal

6. Nams and Address of Current Registered Agent

2216 BARBARA DRIVE DO NOT WRITE
CLEARWATER, FL. 33764 : IN THIS SPACE

8. The above namead entity submits this sta:érment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwes, lypec or printed name f fegiclered agént ar fille if applicabia. (HOTE Regislered Agent signaiue requirad whan seinslaling) IR o |
Filing Fes iz $61.23 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2005 Trust Fund Cangribution. O  AddedtoFees
10, ~  DFFICERS AND DIRECTORS ' JONONRPE 7725
TME CP Mg e ) -
(34 203 gL -0 .
O AUGHLINLJOHN 1404 05-B008-010 612

STREETADDRESS | 2218 BARBARA DRIVE
clry-sT-21p CLEARWATER, FL 33764

TLE VCS8T T

NAME MCLAUGHLIN, LAUREN

STREET ADORESS | 2216 BARBARA DRIVE

CITY-5T- 217 CLEARWATER, FL 33764 _.

TITLE
NAME |

ansar DO NOT WRITE

ms | IN THIS SPACE

NAME
STREET ADDRESS
oy -ST-21p

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TTE
NAME E T e
STREET ADDAESS ' '
CIFY-§T-21P

12. | hereby certify that the information supplied with fiiis filing does not quality for the exemption stated in Section 119.0?&3)6), Florida Statutes. | further certify that the infosmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the reteiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with ddresggmith all other like empowered.

SIGNATURE: Joh Mol awelln ~ // (Xl 7@{2 7=3531 -85

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date e Phione #



