2000 UNIFORM BUSINESS REPORT (UBR)

FILED
OC T
DOCUMENT # N98000004204 Jul 24, 2000 8:00 am

UNIQUEST, INC. V Secretary of State

07-24-2000 90013 021 ****6].25

Principal Place of Business Mailing Address
8010 N. ATLANTIC AVENUE 8010 N. ATLANTIC AVENUE
SUITE 11 SUITE 11
CAPE GANAVERAL FL 32920 CAPE GANAVERAL FL 32920 nyvuvJyJgo{d
o A 0O
_gt 5 Aphms five. ) Hoams RvéE
uite, ﬁﬂ #, etc. Smte Apt #, eic. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
d‘l ﬂ‘)ﬂ an L- F }“ Cﬂf 7 &NHWL [L‘ 59-3532243 Not Applicable
Country Zi oumrv " . $8.75 additional
5. Certificate of S D d
é 24 l O G“VR@ 3 &9 ;_D g ortificate of Status Desire E] Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Fleglstered Agent

e et iNebLl, SonNY

“MOLINELLI"SONNY - - - - e T e Street AGH!B; (7.04 ?qﬂﬂlﬁ\%is;#ol ﬁ'%mr ﬂ .

8010 N. ATLANTIC AVENUE
SUITE 11

CAPE CANAVERAL FL 32020 ) O Are QP VERLAY FL | 33420

8. The above named enfigubmits this statement for the purpgéd of changing j reg|stered office or registered agent, or both, jn thzstﬁa of Florid
TN S MY meravELT /

SIGNATURE L 07 /f WO 0

Signaturs, typed of printed r@ registered agsnténd title iiapplic'ab\e, {NOTE: Ragistered Agant signature required when reinstating) / Dﬁ' E

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D) Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ED 1 Delete TITLE L0 W change [ Addition
NAVE MOLINELLI, SONNY v MoLINEW-T, sch)’
sTReeT ADDAESS | 8010 N ATLANTIC AVE #11 STREETADDRESS | = o f Bpnm 5 H
omv-s-2¢ | CAPE CANAVERAL FL 32820 CITY-ST-2IP CNArE RN D yRAL, }.2 7‘;.4),0
TRLE D [} Delete TMLE [ Change [ Addition
NAME MOLINELL, RICHARD NAME
STReeT ADDRESS | 695 CHELSEA RD STREET ADDRESS
CITY-ST-2IP LONGWODD FL 32750 CITY-5T-2IP .
THE D O elete TMLE Change L] Addition
NAME KINC, PAT NAME Pm‘ K’NG TR ﬁ -
STREET ADDRESS 8010 N ATKANT|C AVE #11 - . = = -~~~ - N STREET ADDRESS m} mn ﬂVf-'-
orvist-ze | CAPE CORAL FL 32920 CITY-ST-2IP CRAPE LANRVETARL AL A 1 2.0
THLE . [ Detete TLE [ change  [J Additicn
NAME ' NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST- 7P
TITLE [ Delete TITLE O Change  [_] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infermation supplied with this flling does not qualify for the exemplion stated in Section 118.07(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 empc;v? to execyte this report as required by Chapter 617, Florida Stalutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nt with an address, with 9\her i empowered J‘aN”y MDZ- /Néﬂ] ém
SIGNATURE: westl CCADED a7/;q Jaors 3278680402

SIGNATURE E/dwpzn OR PRINTED mnz OF smnmu OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



