2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000151813

1. Entity Name
UNIPRIME, INC.

Secretary of State

05-02-2005 90539 020 ***158.75

Principal Place of Businass

PO BOX 532057

ORLANDO, FL 32853  US

Mailing Address

PO BOX 532057
ORLANDO, FL 32853  US

20046481

IR MAR R ER IO

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbert Applied For
3G - f-i {6 337)’ Not Applicable
Zi i it
® Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, PATRICIA A
1226 MOUNT VERNON STREET
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=l

the obtigations of register,

SIGNATURE b —— .
Signated, typed o phntsd name of regisigrd agent and dte it appicable. (NOTE: Regeatered Agem signatrs requred when reinsiating) g, o v
FILE NOW!! FEE 1S $150.00 9, Election Campaign Financing $5_00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST 0 Delete TILE O change [ Addition
NAME WILLIAMS, PATRICIA A NAME
STREET ADDRESS | 1226 MOUNT VERNON STREET STREET ADDRESS
CITY-51-7IP ORLANDO, FL 32803 - GINY-$7-7iP
TME O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-7iP
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TMLE 3 pelete TMe D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-7IP CITY-ST-ZIP
TALE [ Delete TIMLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21p CITY-ST-2IP
TME O belete TMLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Piorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed. or on an

SIGNATURE:

ent with an_address, with all other ke empowared.

AV .

BIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S ofor—

Daytime Phone #




