FILED
2004:FOR PROFIT CORPORATION Jul 22,2004 8:00 am

~__ANNUAL REPORT Secretary of State

DOCUMENT # P03000150561 (07-22-2004 90003 030 ***150.00

1. Entity Name

UNIFIED INVESTMENT GROUP, iNC.

Principal Place of Business Mailing Address

2137 5. E. EDLER DRIVE 2137 S, E. EDLER DRIVE -9 4 064 321

STUART, FL 34994 - STUART, FL 34994

S s TR R
Suite, Apt. #, etc. . Suite, Apt. #, elc. 07202004 Chg-P CR2E034 (10/03)
City & State : City & Stata _ 4. FEI Numbe& 0 g 1E Applied For

t ! - Not Applicable
Zp . Country Zip Counlry 5. Cerlificate of Stalus Desired () fg'gesqﬁid;mnal
6 Name ang Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent

MILLER, JOHNP
2499 GLADES ROAD =,
SUITE 305A

BOCA RATON, FL FL

- ST e Name™ = °7

Sireet Address {P.C. Box Nurnber is Not Acceptable)

City FL | Zip Code

B. The above named ontity 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 registered agent.

SIGNATURE

Signature. xped or printed nanig of ragisiared agent ance title Jf applicable, . {NOTE: Registered Agent signalure recuired when reingiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Coniribution, 3 Added to Fees corporation did not receive the prior notice.
i
10. ' © OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Belete TITLE [ change [ Aadition
NAME LEHMAN, AL T NAME
STREET ADRESS | 2137 S. E. EDLER DR. STREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 CY-ST-2iP
TITLE ™ velee TITE Clchange [ Addition
MAME MAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZIF . GiTY-ST-ZIP
T . [ Celete TIME {Clchange [ Addition
HAME § : NAME
STREET ADDRESS | ‘ - TR e T STREET ADDRESS : - o
CHY-ST-2IP : | Cify-ST-2P
TILE : [ pelete TITLE {J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7ip CITY-ST-7IP
e O Delete TITLE ' O change T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 . CiTy-ST-29
VITLE [ oetete TIme O crange  [7] Aadilion
RAKE : . NAME -
STREET ADDRESS r STREET ADDRESS
CITY-s1-21P /' ' oImy-§T-gw .

12. 1 hereby certify that the information supplied with this filng does gst qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this epoit gr supplemema report is true and.ac and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; and thal my amc appears in Block 10 or Block 11

T, L 2j2ft TR-31.}e

SIGNATURE: [ ¢ ]
l \SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

I\



