.

| 2002 UNIFORM BUSINESS REPORT (UBR)

- ot
DOCUMENT #  P01000104093 FILED
1. Entity Name
SECRETARIES UNLIMITED, INC. 0] APR 26 AMIC: 28
. SECRETAAY OF STATE
Principal Place of Businass Mailing Address : T"ﬂ LHASGEE. B ORIDA
9428 BAYMEADOWS ROAD. SUITE 120 8428 BAYMEADOWS ROAD. SUITE 120 i ]
JACKSONVILLE FL 32256 " JACKSONVILLE FL 32256
S S OGO O
Suite, APt #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPAGE
Cly & State . City & State 4, FELNymbe- Applied For
. 6&, ﬂﬂ(} é{.&?ﬁfﬂ? Mot Applicabh
Zip Country Zp Country 5. Certificate of Slatus Desired [} ?BBG' gesql_‘:iﬂ"mal
ooz .. 6.Name and Address of Current Registered Agent. ____ " |_ _ — 7. Name and Address of New Reglisterad Agent o =
Name
gf;egfsl;dggg‘:’gﬂéﬁo, SUITE 120 Street Address (P.C. Box Number is Not Acceptabla)
JACKSONVILLE FL 32256

City FL Zip Cods

TR

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flgrida.

SIGMNATURE

v

Signaturo, Iyped or prinied name of segisterad agant und Iitle if applicabls. (NOTE: Regisierad Agent signature raquired whan reinstaling) DATE

N -
. Thi ion is eligible 1 isfy its ! it : y - ’ :
8 IS cerporalion is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filling requirement and elects 1o do so. -

(Ses criteria on bagk) _ O Rl % " | Trust Fund Contribution. [ Addsd to Feas ,
11! OFFICERS AND DIRECTORS PR 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE [ Deste TILE 7%55,(/ va [J Change  (aaEaditio
NAME NAME ”jdf il Vdyr At
STREEY ADDRESS . STREET ADORESS | &3, ?’ 17?(00?1-0 X9 ?al Seeele Jotd
CITY-ST. 2P CITY-§T. 2P e JKSJ)/FV/ y7 d_, ,L‘Z_ 5,7‘,?52_'

THLE : %e “§ T Sg,c_,-c{a_ra,/ O Change  [patdition

HAME AME Joan Tatsak -

STREET ADDRESS STREET ATORESS | @/ 9 0 5(&//”(45,0&1{' /6/- Salte /HO

CITY-§7-21p _ ] / cnvr-s_r-iz‘w Tz km 200712 . S5 te P
e S e e s~ ; T Ooess - gfrme o0 gc Prestdent T ’ [ Change (¥ Acdilio

NAME HAME er7ng?? [NY . .

STREET ADDRESS STAEETADDRESS | g/ 28 &ym(qﬂéﬁz(/.f ,@’ M A0

CiTY-$T-21P : CITY-ST-2IP ‘WIISQ/?W//&J F/ . é@ﬂ

THLE : 7 Delele. TILE [ Change [ Addition

NAME NAME _ — [ e |

205451 Se 2 ——10

STREET ADDRESS STREET ADDRESS e e i A T [y Tl

CITY-31-2P eITY-51-2P D:' E_“‘t'" D"‘,J,-UIDE,!':' - 1‘3.:,,—

ThiLE . _ T) Delete T L Dl Change [ Addilion

NAME . - . . HAME -

STREET ADORESS | * - STREET ADDRESS X ‘ S . ‘-

GITY-S1-2P U : - crv-sr-ap o | L S .

TITLE I . o O Delete TILE ' . -~ [Qchangs [ Additio

NAME R e : . f MamE . : : T

STREET ADDRESS STREET ADDRESS ‘ -

Ciy-$1-2IP CIy-s1-21IF

13. 1 heraby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?53]“). Florida Statutes. | further cartify that the im'ormaticn
indlzated on this report or supplemania! reporl is true and accurate and that my signalture shall have the same tegal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustes empowered 1o exacule this reporl as required by Chapler 607, Florida Stalutes; and thai my name appsapih Block 13, 0r Block 12 il
changed, or on an allachment with an address, with ali other lika empowerad. : - o
A4St

r . o . e A ) ¢
SIGNATUREL//’/ﬂf;%/‘é%@MQMJ # el 7z f’%ﬂ {937— "

sum?uhsfsm TYPED OH PRINTED NAME OF SIGNIMFFICER OR DIREGTOR - Daln - TR




