- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Nama

'DOCUMENT # P00000000938
UNIQUE BUILDING CONCEPTS, CORPORATION .

Principal Place of Business

6020 SHORE BLVD $. SUITE 11{1
GULFPORT FL X707

Malling Address

6020 SHORE BLYD S. SUITE 1104
GULFPORT FL 33707

FILED
Aug 17,2000 8:00 am
Secretary of State

07-19-2000 90008 014 ***162.50

T

LT

2, Pnncnpal Place gt Business 3. Malling Address
boZo J Hm € 3lvd
Suite. AL # Suite, ApL. #, etc. 0O NOT WRITE N THIS SPACE
N
City & State City & Stata 4. FEI ber Appiied For
vLERPonTFL. VENDI LG Mot Applicable
33 207 ﬁ Ve LLAS Zp Country 5. Cortificate of Status Desed (O ?g:z Addiional
— T & _Mama and Addesag of Curromt Beglstersd foont . o b o _--?.-.str.:and Address of Mew Reglstered Age:ﬁ. P ey
_ T . Name 5 . s e = s e e
— 0 "IS_DGNALDH_..._-. o et ——— A b e el e T T e e ———
. Straet Address (P.O. Box Number is Nol Acceptable)
1245 CENTRAL AVE (
ST PETERSBURG FL 33705
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing ils registered office of registarad agent, or both, in the State of Florida.
SIGNATURE
Shonane. typed or priniad rarma of registerad Egent anc tite ¥ sppicatde. INOTE: Rogiasted Apant sionalurs required wiven r@instaiing) DMIE
. This corporation Is efigibla to satisfy its Intangible FILE NOWY!! FEE IS $550.00 ' s0. Elpction A
Tax Riing requirement and elects 1o do 0. After SEPTEMBER 13, 2000 Min, wili be §750.00 | '& Eloction Campaign financing $5.00 May Bo
(Sea criterla on back) O Maks Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e [od O veiete nne O Change | O Addition | 3
NAME BIE RoTAN d . 3
STREET ADDRESS [ & 020 G LF STREET ADDRESS 3
ovsize | GolEforT, Fhe 337.07 ETY-ST-2 5
TNE 0 pelete TIME L3 Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 1P LIrY-51-29
Tme O petets TME Ochangs [ Additian
wwe Lo " 1 U : R
TSHEETADORESS { o T T T T TT T T ST - e STREETADORESS™[” T <o e 1 T e o - ——
oTY-51-2P " CHY-§7-2P
nne [ Detete TITLE [Jchange [ Addition
NAME NAME
- STHEET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-ST-2P
ME 7 petets TITLE O Change [ Additlon
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P . CTY-51-2F
THTLE O patets TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-BP CIFY-5T. 1

13. | heraby certify thal the information supplied with this filing does not qualify for tha oxempiicn stated in Seps
indicated on this report or supplemental report is yue and accurate and that my signature shall have the”ss
of the corporation or the receiver or trustea ampowerad 10 execute this report as required by Chapte60
changed, of on an attachment with an address, with all other like empowsred.

_SIGNATURE REQUIRED

SIGNATURE:

e legal @
lorida Statutes; and that

tnher cenlity that the information
pfith; that | am an cfficer of direcior

119.07 #{3)(1) Florida Stauteg
, @ appears in Block 11 or Block 12 it

.....




