“2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000000232 Apr 26, 2001 8:00 am

1. Entity Name

ecretary of State
UNIQUE PROPERTY MANAGEMENT AND SERVICES, INC. o 50 031 et 2000

Principal Place of Business Mailing Address
C/O HATCH & DOTY. PA. 1701 HWY. A1A #220 G/O HATCH & DOTY. PA 1701 HWY. A1A #220
VERQ BEAGH FL. 32963 VERO BEACH FL 32963 A

b3€5 78 S L35 7% St
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stay e C\ty & State 4, FE! Mumber Appliad For
Uﬁﬂ‘j ’)W(/( F Lﬂ (j‘o Gt”&{(‘fm - C L, L, 5 & 6; 7 2-(15&9 Mot Applicahle
Country Zip Country ! ) $8 75 Additional
p N . - 5. Certificate of Status Do . ona
5}—'0}62<‘ uséq’ 3&"1 &"‘K MSH’ ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCH, iIRA C ESQ (L v £1bbf_ 9(\(, f}"?ﬂ‘% ‘/Wr‘}l/lé' gmé-«‘ﬁ ‘l‘v’Sﬂ Ui eSS IH (=
Street, Address (P.0. Box Number is Not Acceptaty
1701 HWY A1A, STE. 220 P T N
VERC BEACH FL 32963 !
City | =1 Zip Code
\f{m k(_;‘)“e‘*tcb'\ . %v 25 by
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
N T K oaien e
SIGNATURE C7(“'e“\0‘- YRR /K VG hesy )/%L‘ %\ ,)GA; lﬂﬁ’s ) d\'w% 4/’ f
Signature, ly'ﬂsd or ﬁr'n‘:(:d name of registered agH1 and title }anp\ica‘g\e‘/ ~ @O'EGLQ ULd Ag Ldnt cﬁn?turﬂreqmr wien reinstating| DATE
‘ e ) . [ W EEE .
9. This ;prporatpn is eligible to satisty its Intangible FiLE NOwWIl FE\‘E }S. $150.00 10. Eiection Campaign Financing $5.00 May 5
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 H, N v
e T : v Trust Fund Contribution. [ Added to Fees
(See criteria on back) a iiake Check Payable to Depariment of Siaie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 11
TITLE P(‘es t\dfvd O pelee TIiLE [ Change [ Additior
NAME Cov ‘eﬂor\{ J. %\ vy S)¢ V( NAME
STREET ADDRESS b ,), %6 . +:E‘_L q)_‘_‘,» {,‘.. STREET ADDRESS
CITY-ST-2IP \f{ﬁ‘) ﬂ 25 f-"\ \,- L 3 2-".'16 Y CITY-ST-2IP
T Jvee- Wwe,\d’em O] Delete ILE O Change  [] Addition
NAME 50\4 e, L rg sleef NAME
STREET ADDRESS ) 3 %6 ?*‘" %’f‘ STREET ADDRESS
CITY-$T-ZIP \;{'Rf) P)i"&ﬂr\ FL 3290L% CITy-31-21P
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESE STREZT ADDRESS
CITY-S1-2IP CITY-8T-2IF
TILE [ Delete TITLE ] Changa  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-21F CITY-§7-7IP
TILE (7 Delete TITLE [ Crange ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2F CITy-$7-22
TITLE [ Detete TITLE [ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CHTY-ST-21P

13. | 'hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same iegal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 ar Block 12 if
changed, or on an altachment with an address, with all other like empowerad

SIGNATURE: | FN‘V/? %\ K (/?Ft’qacu J%Mcﬁl‘éq 7/”/‘” 561-§59-5675

smnﬁuneﬁ;mb’eo oR PHINTfD NAMEJ)F SIGHNG OFFICER OR DIREETOR ¥ Ciate Derytiens Phonc §

CR2E034 (10/00)



