FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000099912 Secretary of State

1. Entity Name 03-31-2003 90240 041 ***150.00
UNIDADE CORPORATION

Principal Place of Business Mailing Address
’131 7B MICHIGAN AVENUE 18178 MICHIGAN AVENUE
KISSIMMEE FL 34744 KISSIMMEE FL 34744

VA

2 Principal Place of Business 7[0 3. Mailing Address
FILZ Aos /? 2708 GJUTJ:
S””e‘Apt # E‘“_ g Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
Slale ) City & State 4. FEI Number Applied For
0ly 43-F5 11 3537
le 3 83 Count(ry) % Zip Country 5. Certificate of Status Desired (| $8'75 Additional
}ﬁ} Fee Reqguired
. 6. Name and Address of Current:Registerad Agent === som— =|= %o~ wfzawi T.-Name and Address of New Registered Agent-—
Name
PEN RIANA C
SPE| GLER' AD Street Address (P.O. Box Number is Not Acceptable)
1817B MICHIGAN AVENUE
KISSIMMEE FL 34744
City : : FL Zip Code

8. The abave 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 registared agent.

SIGNATURE
) Signature, typed or printed name of registered agent end lit'e if applicatcie. (MOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘ ]
I After May 1,2003 Fee will be $550.00 . |_ .- . . . & Dection Campagn Fnancind - fg;gﬂo";gﬁsﬂe

“Make Check Payable to Florida Department of State '

10.: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. DPST ; O Detete TLE Ol Change [ Addtion
NAME SPENGLER, ADRIANA C HAME

sreei anoress | 18178 MICHIGAN AVENUE STREET ADDRESS

CITY-§7-2IP KISSIMMEE FL 34744 CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-71P o e . I oL ) _

TNLE [ Dslete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P [ CITY-ST-21P

TILE {7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an attachment with an ag h all other like empowered
dﬂm = ]
SIGNATURE: SR EQUIRED 03/447\5’
Wm&n NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhane #

RIS

(AL}

CR2E034 (10/02)



