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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1998

Lk Bis

FLORIODA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNIQUE PROGRAMS,

P94000078592 (0)

INC.

Principal Place of Business

3308 DECATUR AVE

Mailing Address
POST OFFICE BOX 18343

FILED

Mar 26 1998 8:00am

Secretary of State

RO

TAMPA FL 33603 TAMPA FL 336798343
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1994
2. Principal Place of Business 2a. MaiIL%Address 4. FEI Number Applied For
Twoodhiite DE. |»l 0. Boy 1596 50-9277071 Not Applicabl
Sulte, Apt. ¥, eic. Suite, Apt. #, elc. o : $8.75 additionsl
25 ;ﬂ 6. Certificate of Status Desired O Fee Requited
City & State o City & State 6. Elaction Campaign Financing $5.00 Ma
. . y Be
23 Bf/]l\/ Oo ot / /~ [ 51 3 é/f/\f (474 Y F/ Trust Fund Contribution Added to Fees
Zip Country Zip Coungry 8. This corporation owes or has paid the current year Intangible
24 BBJ // ’EI //‘%6’”‘ y ;;I 3.? .5‘0 9 ;‘ /_,2, /JA""V Parsonal Property Tax due June 30. vYes [ HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STERNS, RANDY K 81| Name
220 SOUTH FRANKLIN STHEET 82| Street Address (P.O. Bax Number is Not Acceptable}
TAMPA FL 33802
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered egent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Signature. typod of prrted name of rz-gm‘r.«‘r;!d agant and title il pprdicabie.

{NOTE- Ragistered Agent signature reguired when reinstating)

DATE

B e

indicaled on this annual reporl ar supplomental annual report is true and accurate and ]
officer or director of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on an allachment with an address,

YA

Y e

v

Yy,

r

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J DELETE 1ATILE I Change ] Addition
HAME HOLLINGSWORTH, WILLIAM W 1.2 HAME

sweeraooress | 9817 WOODHILL DR 1.3 STREET ADDAESS

ITY-5T-2P BRANDON FL 14 CITY-ST-2P

TMLE VPST 1 DELETE 21 TILE T change 1] Addition
NAME SCOLARD, EDWARD 22 NAME

swmeetancress | 9303 DECATUR AVE 2.3 STREET ADDRESS

CITY-51-21P TAMPA FL 2.4 CITY-ST-2P

TME ] DECETE 3TTILE T TcChange ] Addition
NAME 32 NAME

STREET ADORESS 33 STAEET ADDRESS

LY -5T-2P 34, GITY-ST-7IP

Tne 7 oeLetE 41TILE [ change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDAESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE 7 oELeTe 5.1 TITLE [ I Change L] Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDAESS

CITY-8T- 2P 5.4 CITY-ST- 2P

ne [ oelete 6.1 TILE [Jchange  TJ Addition
NAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITy - ST-2 .4 CITY-ST- 2P

14, | hersby certi

that the infarmalion supplied with this filing does nat qualify for 1he sxemﬁlion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
at my signature shall have the samae legal effect as it made under oath; that | am an

- A;ﬂ(

P P ey

CR2E034 (10/97)



