» FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
PE(I?WCN?HENT #N0O6000007498 05-01-2007 90005 042 ****70.00
UNLIMITED SOLUTIONS ASSISTIVE TECHNOLOGY
SPECIALISTS, INC.

Principal Place of Business Mailing Address [
250 STERLING HILL DRIVE 250 STERLING HILL DRIVE C T S
IACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225 _ : :

e pl R

3570 PHILLPS HNY. | 13170- SEATLANTIL B,

Suits, Apt. #, eic. ~Suite, Apt. #, alc. 04292007  Chg-NP CR2EQ37 (12/06
SITE # 15 )7 | ° e

City & State City & Stale 4. FEl Number Applied For

JTAC KSONY! LLE, FL TAC/KC’)OMV/LLE FL 2b-52 35/ 9171 Not Applicable

EZEZD Z 5 é} [)C oﬁn‘l}y ﬁ L/ 5 fpz Z (5- Dcﬁn}}yﬁ L— 5. Certificate of Status Desired IE/ Eg'gfqmm““al

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

- Name
OLIVER, URSULAE
250 STERLING HILL DRIVE Streat Address (P.0O. Box Numbaer is Not Acceptable)

JACKSONVILLE, FL 32225

City FL J Zip Code

8. The above named entity submits this statement lor 1he purpose of changing its registered oflice or registered agent, or both, in the State ol Florida. { am familiar with, and accapt
the obligations of registered agent.

somrre e o O Ui c,j/,z?o ,&{ 2007

Signatis, typsd or printsd name of registered agent nd hite f appkoable. INOTE: Aagistersd AQOnt SiQnatLre tequined whan rsinslating)
Fiu}}; Feo is $61.25 8. Election Campaign Financing s5.00 May Be Make check payable to
nuew May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. i:.;. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBSIN 10
me PRESIDENT 2 Tate me PC D A (M Chage [} Aotiion
WA URSULEA GLIVE N ELL) BLoo —
STREET ADDRESS © STERLING ;T;E. DRIVE | smeeraommess K f/ﬁmi—f_ir(fo”‘&,/
s RO L FL 32228 |avsw |WEAT e BERCH, FL 32260
e , 4 01 Detete e CREMY) CANIPE 7D  DOcae  [lassion
e e W 184k STREET " NORTH
STREET ADDRESS STREET ADDRESS 0. - —
CTY-S1- 2P e > 7/ KSOMNYVILLE F 1:]‘}0/7,, £ 5225 o __
e 3 petete TITLE D [ Change EE/Addiﬁnn
NAME NAME éoﬁhlklp‘ QL_L_m ol
STREET ADDRESS STREETAIRESS | ) | O AL TP M /EDF)',D__
o 1 2° avs®  FACUSDANVILELE, FL- 3227 ]
HLE O pelete TILE 7 [] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
L 7 Delete nLE [ Change [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE (7 Dedete TME [ Change [ Addition
NAME RAME
STREFT ADORESS STREET ADDRESS
CITY-ST-BP CiTy-ST-21P

12. | heraby certify that the information supplied with this ﬁli;lg does net qualfy for the exemptions contained in Chapter 119, Plarida Statutes. ! further cedify that the information
indicated on this report or supplemnental 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 director
of the corporaticn or the receiver or trusiee empaowered to executa this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withyall other like empowerad.

SIGNATURE: . L2202 (g2%) 240 ~& 2541

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytine Phong 8




