2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13 | heraby certily that the information supplied with this filin

7 indicatad on this report or supplamenlal report is true an accurate ga

- -~ofthe corpora\aon or 1 G us(eeanpowﬁd o exagfite f
= ’

does ot quallfy for the examption stated in Sectich 119.07(3)); Florida Statutas, | further eertity.that the information

thal my signature shall have tha same lepal effect as if made under oath; that | am anofficer or director
leauired by Chapte( €07, Flonda Stalytes; and that my name appears in Block 11.0r Block 12 !E

I s =

L _5- 20 M

Diwnnﬁmc

Yy
DOCWENT # P94000016373 ~
1. Enmy’ .~ ¥ UU fUH23 AH
H :
UNICORN FUNDING INTERNATIONAL, INC. g . 45
2 DE STATE
Principal Piace of Business Mailing Address 56 @R f D A
6504 UUS 41 NORTH P.0. BOX 3667
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-3667
us us
2. Pringipal Place of Business 3. Malling Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Appliad For
59’322 1350 Nol Applicabla
Zip Country Zip Country 5. Centificate of Status Desired (] f:;';fqﬁﬂi""aj
- -~ - —=@-Name and-hAddress of Curretit Ragistered Agent-.— - -] = ~ em. +.. 7..Name and Addrsas of New Registered Agent .
e Name
DIRCKS, TOMM! G CPA — Street Addra$s (P.O. Box Number is Not Acceptabla)
43818 BLOOMINGDALE AVE
- VALRICO FL 33594
5-‘ City FL Zip Code
. The above named entity subsmits this staternent for the purpose of changing its registered offics of registered agent, or toth, in the State of Forida.
SIGNATURE .
Siggnaflae, typad Of Drintad name O regiziersd egent and ne # appicddle. mﬁ:mamwmmm@m) DATE
9. This corporation Is aligibls to salisfy its Intangible <[ _ ‘- FILE NOW!f FEE IS $150.00 , . : g
| . Taxting requirement and elects to do so. After MAY 1, 2000 Fee will be $55000__ | '* fﬁ'ﬁ:mﬂ:g e s, 5,{,'020“22’;5",,;
L (Sea criteria on baCk) L . .Make Check Payable to Department of State- , )
T ‘. T OFFICERS AND DIFIECTORS [ _l 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN'11-- i
B TR 1 * IR STV U s E] wg;g“"-“;,’ i LT Saaed Olchange  [J Addition { -
nne . | CORR, PATRICIA L NAME,..i 1~
sTReET ARESS | PO BOX 3667 STREET ADDRESS :
arest-z | APOLLO BEACH FL 33572 . ory-stap | SOOI 02 rLhiG-—5
TLE D. ) - - Oosee TITLE 00713700 (D age ~Hllaition | ¢
NAME BROWN, TOM J NAME Rk 150,00  ssk150, 00
STREEY K0DRESS | D05 SYMPHONY ISLES BLVD STHEET ADDRESS '
or-s1-2¢ | APOLLO BEACH FL 33572 i :
TIE - - =) Delete me . . _DOchange 3 Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QY- ST- 21 Criv-S1-21P
e - e 0 7 e - O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST- 2P
THE 3 petete R OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
OITY-§7-2P Ty -ST- 2P & i ng

mE_ L e e e A - o L Clcrange [ Aadition |-
WAME .c. ' -i - B : - Hake ' I SPAER TR TR,
STREET ADORESS.|: +f L STREET ADDRESS* )

" oiry-31-7e N et e v st- 7P R



