2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000078592 Mar 28, 2000 8:00 am

1. Entity Name
UNIQUE PROGRAMS, INC. Secretary of State
03-28-2000 90038 020 ***150.00

Principai Place cf Business Mailing Address

P O BOX 15%
BRANDON FL 33509-159% e -

us

I

2. Principai Place of Business ' .
/206 _pillewd [Vm Fotkiiy
Suite, Apt. #, etc. 7 Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
Relo
City & State ] City & State 4. FEI Number Applied For
B /eﬁn/ Do ot F/ 5¢-3277971 /| Not Applicable
Zi Country Zip Country . . $8.75 Additional
%3 G.,,/ /Ju//.j ; e i 4 o _ 5. Certilicate of Status Desired O Fee Roguired
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name
STERNSv RANDY K Street Address (P.C. Box Number Is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registared agent and ttle if applicable. (NOTE: Registersd Agent signature raquirad when rainstating) DATE
e e da s | ptar MaX 1,2000 Fegwil bo 55000 | "% EeCinCampsi Frncng - $5.00 ey e
= ’ h Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TMLE [Jchange [ Addition
NAME HOLLINGSWORTH, WILLIAM W NAME
STREET ADDRESS | 1206 MILLENNIUM PKWY. STE. 2010 STREET ADDRESS
CITY-5T-2IP BRANDON FL 33511 CITY-87-21P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - - - : - ] Delete THLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ Dalete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE 1 pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TME O peete TILE (3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing 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 my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. PDpes

oo f o pER e e e ﬁ:;"_\ij"'" N %
SIGNATURE: ;@Mé’“&- W0y Hotlomgriase st osfor £12-go. 223/

i SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phone #

oy



