FILED
FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal'y of State
DOCUMENT # P.g2000000387 04-28-2004 90255 043 ***150,00

1. Entity Name

UNI TECHNICAL S8LUTioN'S | INE

24058270

2. Principal Place of Business 3. Mailing Address
A3 19 We KEnnEPY
Suite, Apt. #, etc, BZ- Vﬁ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
27T ¢ L o/~53 727 234 Not Applicable
Zip 23806 7 Country Zp Country 5. Certificate of Status Desired [ ?ese'Zg‘ L’;?:ﬁ“o"a' N
= 7. Name and Address of Current Registered Agent
— et % vl L
Street Address [P.O. Box Number is Not Accepltzse)
LES2 2L/~ Ly L

VN [r2viETor Sihpes  FL | B85 8

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent sigrature requirad when rainstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees

10. e FFIEPISANDDIHECTOHS

TITLE =

HAME s T S

STREET ADDAESS ;75?;:7;5{ GULF LZLvD

US| R eI N SHeRX FL,

Time B3708

NAME
STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further gertify that the information
indicated on this repert or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wj other lilte mpower%_ . f: >/ 3
TamES I JRIm 42207 2553922

'SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytima Phona #

SIGNATURE:




