2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

1200950

DOCUMENT #  P02000089 ry >
1. Entity Name 0 00 08 303 05-05-2003 91785 040 ***150.00 <
C.T. UNICAM, INC.
Principal Place of Busir]ess Mailing Address AAVUILUITS
283 RINGLING BLVD STE D413 2831 RINGLING BLVD STE D-113
SARASOTA FL 4237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address \ ) ”“““H“““"'I“ |Im IHH |||“ l|||! |I“I mll”m ||||| ’I“ .Ill
a=42. Kmghtsbradae Ge .
Suite, Apt. 4, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Sa_ﬂa_Sb,rO \ =0 Not Applicable | . -
Zip - || - Country - . Zip - |- Country " o $8.75 hdditoral |
cL 3+2'38 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN! HUGH Street Address (P.Q. Box Number is Not Acceptable}
2831 RINGLING BLVD STE D-113
SARASOTA FL 34237
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 registerWnt.
SIGNATURE M A 4-/3&[03
Slgnaluﬂtypaﬂ or pnn&d nﬂﬂ ol registered agent and lite i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
I FILE NOW!!! FEE IS $150.00 . : ) :
" After May 1, 2003 Fee wlllsbe $550.00 9. Election Campaign Financing $5.00 May Be
¥ 1 p . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 o, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11
TITLE PRC{HdCh‘l:i S [ pelete THLE [ Change [ Addition g
NAME CD' mn TR‘ okc* \d . NAME '?
STREET ADDRESS | A SA-2 Knu@M’Sbm 8‘5 Qe . STREET ADDRESS g
CITY-5T-2IP Sarasoin , FLU 342139 CITY-§1-2ZP g
e L O belets TIMLE [ Change [ Addition &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P i
e O delete L [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-§T-2IP
TNLE [ oelete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITiE O Delete e [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE 1 Delete e [J Change ] Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment

SIGNATURE:

with an address, with all other like empeowerad.

Daytime Phong #




