2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO0001 14325

1. EntityfName- =

UNIMED, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90318 031 ***150.00

Principal Place of Business

8130 W. WATERS AVENUE #3008
TAMPA FL 33615

Mailing Address

TAMPA FL 33615

8130 W. WATERS AVENUE #3008

2. Principal Place of Business 3. Mailing Address

LT

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
S9-3¢G 656082~ Not Applicable
Zi Coul i Count it
-, P . ntry P ountry 5. Certificate of Siatus Desired (] $8'75 A.dd"'c’"al
e .- . e - e Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :

FAUST, TOM
8130 W. WATERS AVENUE #300B
TAMPA FL 33615

Street Address (P.O. Box Number is Not Accepiabie)

City

Zip Code

FL

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

Signature, typed of printed name of registered agen and litle it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &lects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See crileria on back) O Make Check Payable 1o Department of State
11. OFEICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
rfzg;.; TOENT "
TITLE 1 Delete TITLE [ change [ Addition
NAME MILABRO . FA T NAME
~ ,d‘pd
sreiooness || 1 7209 Euv 7 STREET ADDRESS
CITY-ST-2IP 00s554, Fo- 22Y35L CITY-ST-2IP
TLE YicE. Fﬁ’é&rﬂ&\l'f’ O Delete e [Jchange ] Adition
NAME SosL M. JIINTD NAME
STREET ADDRESS p& Lol 1364 S STREET ADDRESS
CITY-ST-ZIP e o TZ. 991 CITY-ST-2IP
ATME e -.-—--._-7%‘:,. ;ﬁmg T ,JT/":_.__-E]-DE|319- o R TLE-- e - -0 T 7 =nem == [iChange- ~[TlAddition |- -
NAME NAME
o R
STREET ADDRESS 17209 Gtun y STREET ADDRESS
CITY-ST-7IP OdE&rﬁ—' F. . 335350 CITY-ST-21P
TITLE 7 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP
TILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [T pelete TILE [O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP . GITY-ST-2IP

13. | hereby certify that the information supptled with this filin é:; does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
Il other like empowered.

indicated on this repon or supplemental report is true an

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

T oA T FAVSTT

422 100) G2 586 2595

SIGNATURE AND:D@ED OR PRINTED NAME OF slcuma OFFICER OR DIRECTOR

Dats 7 Daytima Phane ¥

:

CR2E034 (10/00)



