2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000033421

1. Entity Name

UNICO. DESIGN/BUILD, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90267 048 ***150.00

Mailing Address

101 PHILIPPE PKWY STE G
SAFETY HARBOR FL 34695-3660

Principal Place of Business
\

101 PHILIPPE PKWY STE G
SAFETY HARBOR FL 34635

| BERV RV T S

DO NOT WRITE IN THIS SPACE

T~ i .

UNICO DESIGN/BUILD
531 MAIN STREET, SUITEC
SAFETY HARBOR, FL 34695

9. Prinninal Plara Af Ricinace

" DESIGN/BUILD
i MAIN STREET, SUITEC

I

U

~=ETY HARBOR, FL 34695

. FEI Number Apptied For
59—3241619 Not Applicable
$. Certificate of Status Desired O $8.75 Additional
| | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e N Tt e i S < —
O S A :
HAYES’ AKJR Street Address {F.0. Box Number is Not Acceptable)
3333 ENTERPRISE RD E
SAFETY HARBOR FL 34695
' City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
i s sca i | ttor Mar 1 2000 Fog wittve 858 10, Bocton Campaign narcng - $5.00 ay Be
iy ‘qw by © 89 er + 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO 7] Delete TITLe O crange [ Addition
HAME HAYES, AK JR. NAME
streeTaobRess | 3333 ENTERPRISE RD. E STREET ADDRESS
CITY-S7-2IP SAFETY HARBOR FL CITY-5T-21P
TILE 3 Delate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-ST7-2IP
TILE O Delete THLE [ Change [ Additien
NAME . NARME e . _— I
e Py e Rl Roa e R e e Cene =
STREET ADDRESS STREET ADDRESS |- ~*
CiTY-ST-2IP GITY-ST-2IP
TITLE O petete TILE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-ZIF CITY-81-2iP
TLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TTLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-8T-2IP
13. | hereby certihé that the information supplied with this filing dg®s not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is tyse and#Ccurate and that my sigefture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg v 2quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an#8daes?with ;
//' TR SR
SIGNATURE: 17/ g AV
Ffand Tyrplf OR PRINTED NAMI /mms OFFICER OR DIRECTOR Date Daytime Phone #

¥

27



