_‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT BR) Sesl; 08, 2003 8:00 am

DOCUMENT #  P93000068986 cretary of State

1. Entity Name 09-08-2003 90130 047 ***550.00
UNIMATION, INC.

Principai Place of Business Mailing Address
5877 ENTERPRISE PARKWAY 5877 ENTERPRISE PARKWAY
FORT MYERS FL 33905 FORT MYERS FL 33905

TR AT DR

2. Principal Place of Business 3. Malllng Address
5569 IvTer PR lfeﬁfﬂl(wﬂ*\ 5569 é/ﬂ%ﬂpm s Prabony
Suite, Apt. #, etc. 1 suite, Apt. #, etc. { [J CHECK HERE IF MAKING GHANGES
City & St ity & Stat 4. FEI Number Applied For
FOgT Vékj FL Fcﬂﬂ T;Y\ Yfff FIL 65-0455926 Not Applicable
w2z 7“; 1d Country Z'B g_fy/ Country 5. Certificate of Status Desired [ ﬁg;’g Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name
MEDA: JAMES- - - - - R %ﬂ(&ﬂpg 5[6‘—#’7‘&4_
Street Address (P.O. Box Number is Not Acc(plable)
5877 ENTERPRISE PKWY

FORT MYERS FL 33905 | | / 2159 Moeth Creale

[ Patm Bench FL | 455% 7

™
s B,) The above named entity 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 gregistered agent.

M%W Howaro Langded 7- 3-03

Signature, typed or printed name of rpgistered age na if applicable. (NOTE: Registerad Agent mgnan[rs raquired when reinstating) DATE

SIGNATU

% FILE NOW!!! FEE 1S $550.00 ' o ,
“aterSeptamr 101003 o w b 875000 G Corpup s $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDCITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TMLE P . 1 Dstete TIILE 3 change [ Addition
NAME LANGDON, HOWARD S NAME
street aboress | 11800 FRANKLIN AVENUE STREET ADDRESS
CITY-ST-2P FRANKLIN PARK IL CITY-3T-2P
TITLE S O peete TITLE . O change [ Additicn
NAME JAMES, MEDAL NAME
strecT aopress | 5877 ENTERPRISE PKWY STREET ADORESS
CITY-5T-2F FORT MYERS FL 33905 CITY-5T- 2P
TITLE D [ oelete TTLE [J Change ] Addition
NAME LANGDON, HOWARD S NAME
stReeT anDRess | 11800 FRANKLIN AVENUE STREET ADDRESS
orv-st-ze - |-FRANKLIN-PARKHL: ~ =~ — - o~ - QR oomvs.i T = A
TIMLE D O elete TLE (] change [ Addition
NAME MEDAL, JAMES NAME
steeT anoness.| 5877 ENTERPRISE PKWY : STREET ADDRESS .
erv-s--ze { FORT MYERS FL 33905 CITY-ST-2IP
TITLE : [ celete TITLE t [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
"OITY- ST-2IP CITY-5T-2P
e 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIFY-ST- 2P

@ | hereby certify that the information supplied with this flhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that A1y sigisture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repdt as reguired by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with al ress, with all other like e -,/ %

SIGNATURE: /ﬁﬁ- T f%j’ L3090l -5 000

IGNATURE AND TYPED OR PRINTED NAME OF SIGFIING OFFICER 9ﬁ DIRECTOR T ohie Daytime Phone #

Y OHN

CR2E034 (4/03)



