B |

2003 NOT-FOR-PRO
UNIFORM BU

FIT CORPORATION

SINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

FROM UNITY TO LOYALTY INC.

N93000005473

Secretary of State

02-19-2003 90018 044 ****61 .25

Principal Place of Business

516 GOLFAIR BLVD
JACKSONVILLE FL 32209
us

Mailing Address

516 GOLFAIR BLVD
JACKSONVILLE FL 32209
us

2, Principal Place of Business

QlQ N.Main Street.

3. Mailing Address

2010 N.Main Strent

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State ) 4. FEI Number NOT AP ICABLE Appited For
Jacksonville,Fl.32206 -.'_Jack'sonvl_ﬂ;l.g,,FJ.;:_3-2206 PL Not Applicable
Zip Country Zip o Country - ) $8.75 Additional
3. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- s T T -~ T “N.am-gi.‘;-*- -

NEAL, ANDR'E X
516 GOLFAIR BLVD
JACKSONVILLE FL 32208

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

G‘w“TJ_ae above named entity submits this statement for the

the obfigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

-\

Slgnature, typed or primed nama of registared agent and titla if applicable.

{(NOTE: Registersd Agent signature required when reinstating)

DATE

R
AR L . . . .
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - VU May Bs
. $ Trust Fund Contribution. Added to Fees Florida Department of State
QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e c [ Delete me O cange O3 ciion | §
NAME KNIGHT, MICHAEL HAME [=]
STREET ADDRESS | 2010 N. MAIN STREET STREET ADDRESS B
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-5T-2iP L““"-_‘f
TITE vC [ Delete TTLE O change [ Addition &
NAME EVANS, JAMES JR. NAME
STREET AoDREss | 6934 RICHARDSON ROAD STAEET ADDRESS
orv-st-2p | JAGKSONVILLE FL 32209 CiTY-57-2
TITLE - e e e = [rDelete- - STE-~ = s - T mTrEv e e [FlChange [ Addition
NAME NEAL, ANDR'E X HAME
stRect apoRess | 3221 CLYDE DRIVE STREET ADDRESS
orv-s1-2p | JACKSONVILLE FL 32208 OTY-ST-2P
e T {7 Delete e O change [ Adsition
NAME JORGAN, ESTELLE NAME
sTreer aoDress | 2010 N. MAIN STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CirY-ST-2IP
e T O Defete mie JChange [ Addition
NAME FLOWERS, ROBERT L NAME
STREET ACDRESS | 6720 WEST VIRGINIA COURT STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
e T O Delete TME [Jchange [ Addition
NAME KNIGHT, MICHAEL Il NAME
sTReeT anoress | 2010 N. MAIN STREET STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32208 CiTY-ST-ZIP
12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit

SIGNATURE: (]

h al! other like empowered.

o AL 200102 10019 0. 0 770




