Q'em FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P0O5000009390

1. Entity Name

UNIC URBAN PLACE

Secretary of State

03-19-2007 90084 014 ***150.00

ORLANDO. L

32810

Principal Place of Business

6500 FOREST CITY ROAD

Mailing Acddrass

6500 FOREST CITY ROAD
ORLANDG. L 32810

2. Principal Place ol Business -

No P.O Box #

3. Mailing Address

RO A

Suite, Api. #, &1c

03152007 Chg-P CR2E034 {12/06)

?Cit & Stata
Q‘/M

st

City & Stae

F\i

4. FEI Nurber Applied For |
57-1217075 Not Applicable

*

DESHIELDS, EUNICE F
5 LEWIS SHIRE WAY
PALM COAST, FL 32137

Zi ountry 7 Sount
%ﬁ =?> EC MY ® Couniry 5. Certificate ol Status Dasited ) EB -75 Agditional
1 7 l coaex e Required
6. Name and Addreés ot Current Registered Agent 7. Name and Address of New Registerad Agsnt
Name

Stieat Adaress |P O Box Nurrber 1s No! Accepiable)

City

FL [ Zip Code

SIGNATLRE

the abligations

8. The ahqve named entity submits this sietemrent for the purpose of changing iis regslerec oftice or registared agent, or hath, in the Siate ot Florida. 1 are lamiliar with, and accept

agistarad agent. )
e Qcds

iyped o proved Aame i rig-stered age ™ 1M e ¥ ApPIcabie

INCTE Requerersd SRt Lgnaiong raquiredd whits tars [3hng ) DATE

i

FILE NOWI!! FEE IS $150.00
Aftes Hay 1, 1007 Fea il be £550.00

9. Election Campaign Financing
Trus: Funa Contibiution

55.00 May Be
Agded (o Fees

10. OFFICERS AND DIRECTORS | KD ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRiE D 3 Detete TR {1 Change [ Addition
NAWE DESHIELDS, EUNICE £ NAME

STREET ADDRESS [ 5 LEWWIS SHIRE WAY STHEET ADDRESS

CAY-ST-21P PALM COAST, FL 32137 CITY ST AP

me D 1 Detee. e Tl change O Addition
NAME ADENII, ABIODUN NAME

STRECT ADOASSS | 3801 STARKS STREET STREST ADDRESS

GITY-ST-2IP ORLANDO, FL 32805 Cy §7 2P

THLE O belete i {7 Ghamge [ Addition
NAME NAMF

STREET ADDRESS HFET ADDRESS

LY ST b Ty ST 2P

wig [ Detete " E OO Change [ Additen
NAME NAME

STREET ADDAESS STREET ADDRESS

LY ST-2IP Lry ST IIP

TIMiE T Detete I O change [ Addition
NAME NAMF

STREST ALADRESS T HOURESS

ChiY-§7-21p oy ST P

e [ Calite HHE [J change ] Addition
NAME NAWF

STREFT ADDRESS t STHEFT ADDRESS

CoY-ST-2I Chy ST 2P

SIGNATURE:

changad, or an an an

12, ! harahy certify that the information suppliec with this filing does no! uudflfy lor the exeirplions containea N C,hap er 119, Florica Sialules. { furher cerity ihai the inforination
HGHEU Ln B U b SULIIITOIGE BOOE. 15 IUR BIG JLLUIEE JLG U 1y SR YriHh TRV e A 2 ey e‘ﬁeu s 0 EHOE UnUe LRty U6l ) Jman uficer o Ured\urn
of the corporation or ine receiver or lrusiae errpoweres 10 execute Nis report as raguirec Dy Chapier 607, Fioniga Stautes, and that my narre appears in Block 10 or Block 111

et Wil ar«:!dres'gfmfall orher ke empowered

NATURE ANC TYPED OR PRINTED KAME OF SIGNING OFFICER QR DIRECTOR

Da'e Daytme Prone #




