2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000067677 Feb 06, 2004 08:00 AM
i b
1. Enfity Name / Secretary of State
UNI-GENERAL CORPORATION OF FLCRIDA :
Principat Place of Business ) Ma}ii fg ;E\ddress
18101 CUTLASS OR. - 18101 CUTLASS DR.
FORT MYERS FL 33931 FORT MYERS FL 33331
e[} AWM
Suite, Apt. #, etc. ‘ Sute, Apt. #, eic N-iOOHE CR2E034 {11/03)
City & State ' City & Stale ' 4. FE! Number Applied For
) 02-0605611 Mot Applicable
ap Country Zp Country 5. Certficate of Status Desred ) Eg'gfqgfi}“mal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

?Q 1S ﬁl%w%ﬁls_g%y Street Address {P.0. Box Number is Nol Acceplable) o

FORT MYERS FL 33931

City FL Zip Code

8. Tne abiove named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. t am familiar with, and accept
the otligations of registered agent.

SIGNATURE . . . . - e . .
Signatura, lypad of annted nama of ragisidred agont and fda 7 appricabie {HOTE Aegsiered Ageni wgndlure requred wheh ransialing) DATE
FILE NOW!I! FEE IS $150.00 . . N
. H F
Atter May 1, 2004 Fee will be $550.00 oo O R e 58
Make Checlc Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE o 3 Deiete THLE £ Change [ Addition
NAME CASSIANI, HELEN M NAME e f'gggggﬂ—gggggzﬂz 4 1,_3 Bﬂ
STREET ADDRESS | 18101 CUTLASS DR STREET ADDRESS -~ L T
one-size | FORT MYERS FL 33031 o § omestaw
HLE b 3 Detele HILE 0D Change [ Addition
NANE CASSIAN], CHRISTIAN M NAKE
STREET ADDRESS | 18101 CUTLASS DR STREET ADBRESS
omy-s-r (FORT MYERS FL 33931 . _. § cmy-stae ,
TiIlE cT O eige = F e [J change [ Addition
HAME CASSIANI, DANIEL R HAME
STRECT ADDRESS {18101 CUTLASS DR STREET ADDRESS
TivY -57-7F FORT MYERS BEACH FL 33931 CITY-51- 1P
i [ e THLE [ Change [ Addition
KAME NAME
STREET ADDRESS $TREET ACDRESS
[ BAR S CITY-ST- 1 .
e 73 Deiete TRLE Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2F e ) 4 omvsrap
TE [T gelete HILE {3 Change [ Addilion
HARE . NAME
STRECT ADDRESS STREET ADDAESS
CRY-SE-79 Y5121

12. | hereby certify that the infarmation supptied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mfarmation
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
o the corgoration or the receiver of trustee empowered ta execute this report as requirad by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:V@WK CMM Ly DAMEL 2. g,&ss/md} A3 -4/ AAFRg2 - 045>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR & 27 MIA7 AN Sale Rayume Phane &
S L ey DAL ral?




