2005 FOR PROFIT CORPORATION
~ANNUAL REPORT - .. - FILED

DOCUMENT # P02000057677

1. Entity Name

UN-GENERAL CORPORATION OF FLORIDA

Secretary of State

Principal Place of Business o Mailing Address
18101 CUTLASS DR. .. - . . 181071 CUTLASS DR.
FORT MYERS, FL 33931 __ FORT MYERS, FL 33931

"

01052005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE pig==rop— IR

02-0605611 Not Applicable
; . $8.75 additional
5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent

CASSIANI, HELEN M | DO NOT WRITE

18101 CUTLASS DR

FORT MYERS, FL 33931 - IN THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing its registered office or regestered agent, or both, in the State of Florida. 1 am familiar with, and accept
‘he obligations of registeted agent.

SIGNATURE

Signatira, typoad or printod namne of ragisiored agent ond tile d applcable. {NOTE: Regraterad Agent signature recqured when ranstaong) BATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, B  AddedicFees

10, QFFICERS AND DIRECTORS [

e D - '
NAME CASSIANI, HELEN M HO0000 TER2A

STREET ADDRESS | 18101 GUTLASS DR A1 AOR-B0004-017 190,00
0-5-27 | FORT MYERS, FL 33931

TME D

RAME CASSIANL CHRISTIAN M
STREET ADDRESS | 18101 CUTLASS DR
CITY-ST-2P FORT MYERS, FL. 33931

TILE CT
NAME CASSIANI, DANIEL R

18101 CUTLASS DR.
;TYH;T?:ESS FORT MYERS BEACH, FL 33231 Do NOT WRITE

m ~ INTHIS SPACE

GITY-51-0P

TRE

STREET ADDRESS
CITY-8T1-2P

WL

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 1 19.07&3}[]}. Florida Statules. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director
aof the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

| Ao Comtuonti. s
SIGNATURE:QMMI_@-_—LA;LQL&L&LJ;M
Cate Caytme Phone &

SHGNATUAE AND TYPED Ot PRINTED NAME OF S:(GNRNG OFFICER OA DIAECTOR

Jan 10, 2005 08:00 AM




