—————————— FILED
Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPGRT Secretary of State

02-21-2003 90171 010 ***150.00
DOCUMENT #  P02000057677
1. Entity Name
UNI-GENERAL CORPORATION OF FLORIDA,
Principal Place of Business Mailing Address
18101 CUTLASS DR 18101 CUTLASS DA
FORT MYERS FL 33001 FOHTHYERSFL:_BM . .
SR S ST A
Suite, Apt. #, etc. . Sulte, Apt. #, elc. 0 CHECK MERE I MAKING CH ﬁ;N GES
City & S1ate - City & State 4. FE| Number Applied For
P ~Ofpr.5% 1) Not Applicable
Zip , Country Zip Gountry 5. Cerlificato of Status Desired a ?ggfqtﬁgma’
6. Name and Address of Current Registerad Agent . __. 7. Name and Address of Now Registered Agent
Name‘_ et o —— Sy g T T R S e P S e bt
—Er T TTTEECASE I RE T HELE .

~3| = CASSIAN il I'R;-E-MSE SF;M' '_fﬂél‘;t Q“ Tt;éf-ﬁ- € “Sweet Address (P.O. Bax Number Is Not Accoptatie) -
mar_.umm.m-/soxr_ mysRs Bedcw £t IOl CyTLAS 0L
‘ - 2Zip Code

F372/ %@-‘m Y ERS BERcs  FL

8. The Bisove named entily submilg this staterment for the Purposa 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

WM.NMWMWN rmemummwmnwm. (NCTE: MnmmﬁwmmuierMw) DATE
FILE Now!!t FEE S $150.00 4 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2003 Feo will be $550.00 ’ Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Floriga Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 _|'
TInE D O Delets TmE . Pcrange [ Addilon | &
NANE CASSIAN), HELEN M NAME CRSS4AN  [ferLsa p, g
STREETACDRESS | 448-PRIMROSE-CF- STEINDES (1RIOT C U T eRsL oR 3
on-stze | FORTHYERS 83634 VT | LolT  puyYERS Ae Rep- £ 2397/ g
e D O belere Tme - . Change [ Addition
WAME CASSIANI, CHRISTIAN M NAME CRSSI1ANG CHRCSTIAAN I’E o
STREET ADORESS WPHd@ETr“ SRS \f 101 CYT ¢ASs  OR ‘
oov-st2e | EQRT-MYERS-FE-3399+— NTT pdr YRS  BESew Fro 7393/
TRE CcT O pewte Tne _ {3 Changs 0 Adgiion
g CASSIANL DAMEL R~ _ L S SR —
 STREET ABDRESS |~ 18101 CLUFEASS-DR. SEO0ES | £ < gy
ov-sv2p | FORT MYERS BEACH FL 33931 v-51-2p
L S o O fme St e e - s mme [1Chnge  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-70P CiTy-ST-2p
e (1 etete TLE . O Chage [ Adaiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P ) CIFY-57-2P°
TmE [ Detete nne O crange 7 Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-S1. 20 CITY-ST- 2P
12. | hereby certify that' the information supplied with this ﬁliné; does not quality for the axemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is true an accurate and that my signature shall hava the sama legal efiect as if made under oath; that § am an officer or director

of the corporation or the receiver er tusiee empowered to execute (his report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 jf
V! d

changed, or on an attachmermmi) an address, with all other like empawared,
SIGNATURE: I/P,/ Tws ./ ;{ 2-43 37 -;?ﬁ 2045




