2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) * Apr 26,2004 8:00 am

DOCUMENT # P03000025973 ecretary of State
1. Entity Name
04-26-2004 90991 010 ***150.00
U NAME IT, INC
Principal Place of Business Mailing Address
14833 NORTH FLORIDA AVENUE 14833 NORTH FILORIDA AVENUE v - -
TAMPA FL 33613 , TAMPA FL 33613 . L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1!03)
City & State City & State 4.\}3@ Number, \ Applied For
- \3" 74 ?3 70 Not Applicable
zp Country ap Cauntry 5. Certificate ¢t Status Desired O ?g‘g?qlﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P . PR - - a]e N@_!:_I"IE p— - ~ - . .- - .
38%1 HSS&T%%OLAKE DRIVE I Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1023
TAMPA FL 33647
Y City FL | pCoce

8. The above named entity submits this staterment 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 registered agent. ;

SIGNATURE -
Signature. typed of printed name of reqistered agont and fitte if apphcapie. {NOTE: Registered Agarl signature regured when remnstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. A Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete e PRES) DERNT [ Change WAddiliun
NAME NAME SusaN V- &ml‘f:l-f
STREET ADDRESS STREETADDRESS | 876 C.EDAR IDGE DR.
CiTY-ST-ZIP : CiTY-81- 2P TamPa, FL.. 3 318
TITLE [ pelete TITLE [CIchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
IME - i m e e . _ _ Doeee - Qfome_ o oo P e . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE [ Deiete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TILE ] Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e o 3 oelete LE [ change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 171 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: L//iﬂmz//ﬂzz%u SusaN V. BANEY V20/0y 39,3313

SIGNATURE AND'TYPED OR PHlNTegAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #
I




