2005 FOR PROFIT CORPORAT!ON

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000025973 A Mar 31, 2005 08:00 AM

1. Entty Name Secretary of State
UNAME IT, INC

Principal Place of Businass ﬁéiling Address A ' .

14833 NORTH FLORIDA AVENUE 14833 NORTH FLdFHDA AVENUE

MBS RS IR

2. Principal Place of Business T 7] 3. Mailing Addrass
Suita, Apt. #, efc. N B T Suite, Apt. #, efc 1st MOORE CR2E034 (10’04)
City & State CT City & State ’ 4, FEl Number . Applied For
59-3769380 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registerad Agent
S ’ ) Name T i '
gé%1Rl'?3?\SlT&El§:SOLAKE DRIVE Street Address (P.0. Box Number is Nof Acceptable)

SUITE 1023 ; . . -

TAMPA FL 33647
City e FL _Fip Code

8. The above named eﬁﬁ'tﬁ ‘submits this statement for the purpase of changing lts registered olfice or registered ageni, or bath, in the State of Florida. | am famifiar with, and accept
the chligatons of registered agent. :

SIGNATURE " ‘

Sigratue. typad of piMed name of regnstérad agent and tile I applicabla fﬁDYE Ragrsterad Agent signafre requisd when reinstaling) DATE
SR mam . Vil - — -
m ) e
AﬁeFiHIIIE rv!lo‘;VUOS -EEE\:?II%‘ 50552000 s 9. Election Campaign Financing $5.00 May Be
rayl, ee il be MR Trust Fund Contiibution. [ Added to Fees
Make Check Payable to Florida Department of State
10, T QFFICERS AND DIRECTORS o 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P oeete” e ' [ change [ Addition
NAME BAILEY, SUSAN V NAME
STRLET ADDRESS | 2B168 CEDARIDGE DR, SIREET ADDRESS
CiTY-§7-21P TAMPA FL 33618  orstwe
e - T Ol celste | e ' " [Jchange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDPESS
CITy-ST-2P (V. ST 2P
e o et e ) Dl change [ deilion
NAME HAME ' ; .
LUNANOT282086
SIREET ADDRESS STREET ADSRESS (1223 RS gnneg-
Ty s e g 13731 /05-50025-002 150, 08
e o i [T gelete e " Dhange  [J Addiion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIIY-51-2IP CiY.ST- 2P
L " ] 7 petete. mmF " [Clchange  [J Addfion
NAME _ 3 NAME
SIREFT ADDRESS SIRECT ADDHESS
CiIy-ST-2IP Y S1- 2P
[an: S 7 Delete ST " DOchange  [J Addition
NAML NAME
SEREFT ADDRESS STRECT ADORESS
CITY-ST-2IP Y- 51- 7

12, | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07{3){T), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the caiporation or the feceiver or irustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme th an address, with all other like empowerad,

SIGNATURE:

E OF SIGNING QFFICER OR DIRECTOR ' Dayhena Phone §




