2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P02000056073

1. Entity Name :

UNIPORT, INC. "

e

Secretary of State

02-06-2004 90025 032 ***150.00

Principal Place of Business

7221 HEMLOCK RD.
OCALA FL 34472

Mailing Address

Jyvaav--

N

I

2. Principal Piace of Business 3. Mailing Address
0 Bo)y 3688
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CH2EG34 (11/03)
City & State City & State : 4, FEI Nummber . Appiied For
oe nlh FL A 27-0013616 Not Applicable
- : T
P Country 32}5 i 3 ;&uwﬂ 100 5. Cerlificale of Status Desired O fi'gfq lﬁ:’:‘;‘m"aj
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
—-— PR - - Name

PYCHA, KATHERINE J

11502 N.W. 9TH ST.
OCALA, FL FL 34482

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tre above named entity submits this statement 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

Signatura, typed or printed name of regisiered agent and fills if applicable.

{NOTE: Registered Ageri signature regured when ronstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PCEO [ Delete TITLE [ Change  [1 Addition
NAME PYCHA, KATHERINE J NAME

STREET ADDRESS | 11502 N.W. 9TH ST. STREET ADDRESS

CITY-ST-Z1P QCALA FL 34482 CITY-ST-21P

TILE sv %em[e TITLE [ Change  [] Addition
NAME PYCHA, KATHERINE J NAME

STREET ADDRESS | 11502 N.W. 9TH ST. STREET ADGRESS

CITY-ST-2P QCALA FL 34482 CITY-ST-2iP

mE | Goc ey TAesIeA ke TiRE Sec [/ TRASHA ,{z‘; [ Change  PeAdditon
I RN 777 Y X S el wes - el SO e
seeT aoness | 7 Y b;f_(;o.)’ 356y sweeravhiss | Pog. Bof 3 ¥e ¥

GITY-57-2F - o‘o enth  [FLIAIDD CITY-ST- 2P ocaldy [~Lh 3442¥

TLE [ pelete TITLE [ change  [] Actdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S1-2iP

TITLE [J Delete TILE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP I GITY-ST-20P

TITLE 1 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: //

+

SIGNATURE AND TYPED DWD NAME OF SIGN! re?n_?%n ORDIRECTOR

2-2-04

Daytime Phene #




