FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000012994 ecretary of State

1. Entity Name 04-28-2003 90204 012 ***158.75
UNICORP USA CORPORATION

Principal Place of Business Mailing Address
8315 CONROY-WINDERMERE RD #170 8815 CONROY-WINDERMERE RD #170
ORLANDO FL 32835 QRLANDO FL 32835
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6. Name and Address-af Current Registered Agent 7. Name and Address of New Registered Agent
Name

g&%ﬁnﬁ%ﬁ&usae RD #170 @@Fﬁﬁ"(@ DT”?Y‘W”WIHCB( n’BfE éﬁﬂ_
ORLANDO FL 32835 .
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- 8 The above named emlty submits this IO, of changing its registered office or registered agent, or both in the State pi Florida. | am familiar with, and accept
* the obligations of reglsterzad agent / / 2
SIGNATURE

Stanaturs, typed or aupted narks of redistchesdadu ano Wi dboicante. . _NOTE: Registerad Agant signature required when reinstating) A
.
. F“f N?V:!! l::EE I‘Isuiwﬂsgg o0 9. Election Campaign Financing $5.00 May Be
fter May 003 Fee will be § Trust Fund Contribution. O Added 1o Fees
- Make Check Payable to Florida Department of State
10. . .%i - OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme DCEO R (1 Delete THLE [ Change [ Addition
HAME FERNANDES, MANOEL HAME
strees acoress | 8815 CONROY-WINDERMERE RD #170 STREET ADDRESS
CITY-S5T-2IP ORLANDO FL 32835 CITY-ST-21P
TITLE DCFO T Delete TILE {J Change [ acdition
NAME BYDALEK, ELIZABETH NAME
STREET ADDRESS | 8815 CONROY-WINDERMERE RD #170 STREET ADCRESS
ory-s1-2F  |QORLANDO FL 32335 CITY-ST-2IP
TILE f),)} Wo [ Delete TITLE Ocnange [ Addition
NAME\’ q \CO NAME
STREET ADDRESS Orlan %-8 lC‘ STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ Delete TILE [J change [ addition
NAME e e L 7 e NAME )
STREET ADDRESS B SREET ADDRESS e e SR o ——
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE C Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y/i " CITY-5T-2IP

y for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Slatute7nd that my name appears in Block 0 or Block 11 if

SIGNATURE: __ SIGNAYXFT UR=D = ([b 43 3403672

12. | hereby certify that the informaltion supplied wi
indicated on this report or supplemental report "e
of the corporation or the recelver or trusiee e ffu
changed, or on an attachment with an addresh Ji#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



