FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DQCUMENT # P02000057677 Secretary of State
¥. Entity Name 03-14-2006 90025 048 ***150.00
UNI-GENERAL CORPORATION OF FLORIDA
Principal Place of Business Mailing Address
18101 CUTLASS DR. 18101 CUTLASS DR.
FORT MYERS FL 33931 FORT MYERS FL 33931
/1

2. Principal Place of Business 3. Mailing Agdress

Suite. Apt. #, etc. Suite. Apl. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FFEi Number Applied For

Fa& 7 MYERS 8 ENcy FL 02-0605611 Not Applicable

Zip ’ Country Zip Country - ) $8.75 Additionat

33 9—3 ] L E E, 5. Centificate of Staius Desired O Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?Qﬁoﬁl%ﬂftﬁé&%y Sireet Address (P O Box Number is Not Acceptable)
FORT MYERS FL 33931

City FL Zip Code

8. The 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 abligations of registered agent.

SIGNATURE
Signatute typen of praist namw of legedenet agant and Like IF appbeanin (NOTE Regsicred Agent smnalufn requted when rogstaling) DATE
_FILE NOW“' FEE 1S 5$150.00-. o 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550. 00 s rust Fund Contribution. [ Added to Fees

Make p‘heck Payable to Florida Department of State :
10. OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIRLE D 1 pelete TE O Change [ Addition
NAME. CASSIANI, HELEN M NAML
STREET ADDRESS (18101 CUTLASS DR STREET AGDRESS
Cty-Si-2IP FORT MYERS FL 33931 CITY-ST-218
TITLE a] 3 Delete TITLE ] Change [ Addition
HAME CASSIANI, CHRISTIAN M NAME
STREET ADDRESS | 18101 CUTLASS DR STREET ADDRESS
GITY-S1-2IP FORT MYERS FL 33931 CHTY -§T-2IP
s cT M velpts L [ Change [ Addlitien
NAME CASSIANI, DANIEL R HAME
STRECT ADDRESS 118101 CUTLASS DR. STREET ADDRESS
OTY-ST-2P |FORT MYERS BEACH FL 33931 eimy-st- 2
e [ petete TiTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iry-ST-2IP CITY-SI-ZIp
TILE 1 palele TMLE [ crange (] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 1P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADORESS STRELT ADORESS
CiTY-SI-ZiP CITY-§T-21P

12. | hereby cerufy that the information suppiied with this filing does not gualily for the exempuens comtained in Section 118, Floricia Starutes. 1 further certify thal the iniormation
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director

of the corporation or the receivepor trustee empowerad to execule this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11
if changed. or an an atta

with an addraw all other like empowered.
SIGNATURE: W cC—=T ol 2P~ ~Ol 2352670452

¥K3NATURE AND TYPED QR PRINTED-ZAHE OF SIGNING OFFICER OR DIREC’TOH . Daie Dayime Phona #
N A e A B A o B 7




