_~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004052 Jun 27,2000 8:00 am
Secretary of
UNITY INTERNATIONAL, INC. ry of State
06-27-2000 90005 030 ****70.00
Principal Place of Business Mailing Address
2214 3RD STREET SW 2214 3RD STREET SW
F 21 . -
VERQ BEACH FL 32962-3321 VERQ BEACH FL 32962-33 LU J U f‘j
2, Principal Place of Business 3. Mailing Address
3219 DUbon Teree 3219 Duboan [errace
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State - City & Stale . 4. FEI Number Applied For
Fort Pierce , Flonm Jo\ Fovd istcr‘oe,, Flordon (b ?5 40957 Not Applicable
Zip Country Zip ountry — . $8.75 Additional
3 Yo ? a_ U . S . A . 3‘_‘ q ? 2. 6 . S . /q. . 5, Certlficate of Status Desired B/' Fee Required
— .- - ~—— G =Name and Address of Current Registered Agent .. . .. . .. . ______ 7. Name and Address of New Registered Agent
Name oo S N -
D AN|ELS, CHARLES T Street Address (P.C. Box Number is Not Acceptable}
2214 3RD STREET SW
VERO BEACH FL 32962-3321 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ﬂ/ﬁ%éj. J % -2 00
Slgnature, typed or printed name of registered agent and titla it applicaie. (NOTE: Registarad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TMLE President . [ Celete TRLE [ Change L] Addition
NAME Charies T° D anels NAME
sweer sooress (31 D VealN "Fé"ﬂ’}-% STREET ADDRESS
Cv-51-2P | Py e Prerce R PIOT"I den . 2YHYG B2 CITY-ST-2PP
TLE Treas vre' O petete TILE O Change  [J Addition
NAME Donny g, Springs NAME
STEETADDRESS {3 31 @ Duban Termed, STREET ADDRESS
OTY-ST-IP | e g p"‘e}i‘i*mp} do3Hyep 2 T fom-srze - e Coom s e mAnT e e = -
JILE SGCT‘{;I-QAY ’ v » Ll Delete TILE Dchange T Addition
HAME A LCMO\.YQ"W’ /q'd:dU Sohilé NAME
steeraooress | 110°7 _HermloeK cirele STREEF ADDRESS
eiry-ST-2¢ ¢4+, Pieree 3 Flom Cle-. 3 49 l‘f“? CITY-sT-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
Cme £ Delete TIme change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TE L pelele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

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 centify 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 cath; that | am an officer or director
: T of the corporation of the seceiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11l
changed, or on an attachment with an address, with all other tike empowered. ‘

BPETT Domehs 6°20-00

1-§&!-33209%D

SIGNATURE:

Date Daytime Phone #

CR2E037 (9/99)



