T |
FILED

UNIFORM BUSINESS BEPORT Tho Feb 27, 2003 8:00 am

Secretary of State
DOCUMENT
1. Emit(y:Ngne E # PO2000062904 02-27-2003 90157 033 ***150.00
UNITY SELECT SERVICES, INC.
Pringipal Place of Business Mailing Address
1500 W ATLANTIC BLVD STE 209 1500 W ATLANTIC BLVD STE 209
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
S S TR
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LI’/ - 204 4 7 0{ Nct Applicable
Zip - 92‘@1“ e . ,,_Zip__ e = | Countr_y ———-~ -~ .| 5. Certificale of Status Desired. O g‘g'gesqlﬁfe‘gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP. Street Address (P.C. Box Number is Not Acceptable)
2200 CORPORATE BLVD NW STE 401
BOCA RATON FL 33431
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 obligations of registerad agent.

SIGNATURE
- Signaiure. typed or printed name of registered agent and titre if appiicabla {NOTE: Registarad Agent signature required when reinstating) DATE
T FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |PD O Delete TITLE [T Change O Addition
NAME RHODES, MARIA F NAME
STREET ADORESS | 1500 W ATLANTIC BLVD STE 209 STREET ADDRESS
CITY-S§T-21P POMPANO BEACH FL 33089 CITY-ST-2IP
TILE [ Delete THLE () Change 7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ] ) CITY-ST-2IP
TiMLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P
MLE 1 Detete TIMLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIiY-ST-2iP CITY-§7-2IP
TITLE . 3 Delsta TITLE {J Change [ Addition
NAME ’ NAME :
STREET ADDRESS ' : ' STREET ADDRESS
CITY-5T-7P . SaT CiTY-5T-21P
TITLE N . . O palete - - g wie . . [C] Change (7 Addition
NAME S I IR AN ] AT, SREL L TRV T N st wu oy CNAME TR SN B e R s N A e W gAY Rge g - B
STREET ADDRESS ] _ STREET ADDRESS
Cry-s1-21p 77 2 - B e R A CITY-ST-21p s owrly T

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the reghlver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed. or on an attachryight with an address, wi
SIGNATURE: ___/ICy ﬁ’”‘“a;ll"‘.ff &G AEPUIRED 7-25-03  I54-944 - 244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR .Date Daytime Phone #

[T WP Y

Avs

CR2E034 (10/02)

el




