2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000056073 Apr 06, 2005 08:00 AM
1. Entity Name S
o ecretary of State

UNIPORT, INC. ’ y
Principal Place of Business Mailing Adciress - S o
7221 HEMLOCK RD. PO BOX 3685
QCALA FL 34472 OCALA FL 34478

Suite. Apt. #, etc, ' Sute, Apt. # 8t 15t MOORE CR2Eos4 (10/04)

City & State City & State S T 7 ] 4. FEINumber : : Applied For

?7‘001 3616 Not Applicable
Zip Country ap County 8. Certificate of Status Desired M gi‘gi&gmnai
6. Name and Address of Curreni Hegisterad Agent IS 7. Nama and Address of New Registered Agent

Name

?rsci)};ﬁ{i K\A‘?’TQHI-EHR?I-E J Street Address (P O. Box Number is Mot Acceplable)

OCALA, FL FL 34482 —— L

Chy FL ’ | Zip Code

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

SIGNATURE — ' . — . E—
Segnature, typad o prOWeG name of rogisiared agent and bile f apphecdbls {NOTE Registared Agenl signalure reguirad whan reinsiating) DATE
FILE NOW!!! FEE l? $150.06 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 FEEAWI" Be $550.00 . Trust Fund Contribution, D Added o Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS I iR T ADDITIGNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PCEQ ST T ek il RIT T T T ] Ghange L] Addition
NAME PYCHA, KATHERINE J NAME !
SIRELT AQDRESS | 11502 NW. 8TH ST. - -l STREET ADDRESS
GITY-ST- P OCALA FL 34482 orY-51-2F
nEe ST 7 Detete TITLE SOONNNeea7Ig [ Change [ Addition
NN MARO, JACK NAME TR0 -80039-003 150,00
STREET ADDRESS | PO, BOX 3868 . SIREET ADDRESS
CrY-§1.2p OCALA FL ClY-ST. 2IF
Tt O Delete T O change L At
NAME FAME
STREET ADORFSS STREET ADDRESS
CITY-ST7- 2P ‘ Ciiv.S[. 710
Lk O petete TiTE T O Change [ Avidit
NAME NAME
STREET AQDRESS STRLET ADORESS
CiTY-S1-21P CITY-57- 2P
e ' © TDekte TiLE ' T ClChange L At
NAME NAME
SIREET ADDRESS STREET ADDKESS
CIFY-ST- 71 CITY-57-71P
g [ Delets e ' Ol Eias
HAMP NAME
STREET ADDRESS STREE] ADORLSS
GITY. 31-2IF CIY. 51 fir

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Stalutes, and that my hame appears in Block 10'or Block 114
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:-

PCLR OR DIRECTOR ) " Gate - Bayune Phore &



