2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # O RIS V FILED
1. oty Name PG) 3(5“5 5 \ Apr 19, 2000 8:00 am

Un}pf ed En #‘R/’R‘l ses ?”21-“» ecretary of State

04-19-2000 90115 022 ***158.75

‘ F'r'mcipal'PIace of Busin;ss Mailing Address
\ UNIFIED ENTERPRISES, INC.
29296 US Highway 19N
% Suite 104
Clearwater, FL 33761
2. Principal Place of Bégiggzmsﬁﬁng Address -
929( US [ Mo , —
Suite, Apt. #, et o sulNIFMED ENTERP S ] DO NOT WRITE IN THIS SPACE
J/&J ] 29296 US Highway 19N
A Cijy & State City & State Suite 104 4. FEI Number Applied For
Lcar ;m/"r’/’ 72 gIYeervz_)ager, CE;.X :%:375651,5 . =9-31k13 ‘{8’ P Not Applicable
Ze" untry Zip - rf85-5528 o . 8.75 Addition
- - / ﬁ/ /)( -//,ﬂ’j ﬂ/'he,//qm 5. Cerlificate of Status Desired l§ee Reqlfi?eddho al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
T LA ViD -AJ‘S;EERC:’F - StreerAodress (PO Box NUmberis NolAcceptablel™ - =T

24701 US. Hwy 19 N., Suite 104
Clearwater, FL 33783

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or pnnted name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when: reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) )
= . 10. Election Campaign Financing $5.00 May Be
Tax 1|I|nlg rgquuement and elects to do so. Trust Fund Contribution. O Added 10 Fees
{See criteria on back) |
1m. ) A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN i1
TITLE “_’)/A, N KI‘O\S — ﬂ/\c 5 [7] Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS ﬂqg ﬁ L /4 5 # oW / 5 /Y o % }\ STREET ACDRESS
cry-sr-zp | /fﬁf‘ wak<r / 5375 / Y- 5T-2IP
THILE a o TITLE Change (] Addition
E l; G riann+ .quafp g‘}_’_ 1 Delete e [ Chang
d i I
STREET ADDHESS‘QC?Q‘G’ L a‘s H“"H ’6/. STREET ADDRESS
av-siae | jeorwale “{ R29% orTv-5T-2P N
THLE O Deiete TLE O crange  [T] Addition
NAME NAME '
STHEET ADDRESS™)” 7~~~ ~—— T T T T . T +TTT T T STREET ADDRESS ™ -
CITY-ST-21P CITY-8T-2IP
TITLE - 3 Delete TITLE []cChange [ Addition
HANME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE ’ [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP i CITY-S7-21P
TILE N [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualjly for the exemption stated in Section 118.07(3)(}, Florida Statutes. I further certify that the information
indicated on this report or supplergéfial report is true and accurate an 'I” at my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration cr the receive ustee empowered to execute thisfeport as required by Chapter 607, Florida, Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmen n address, with al! ather like empgwergll. - /

SIGNATUR i 4/

CR2E034 (9/99)



