2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063560 Jan 29, 2001 8:00 am
b Secretary of State

UN ORTS INTERNATIONAL, INC.
ITED SP ERN ’ . 01-29-2001 90082 006 ***150.00
- .
Principal Place of Businass Mailing Address
5000 NW 27TH COURT #D 5000 NW 27TH COURT #D
GAINESVILLE FL 32606 GAINESVILLE FL 32808
Suitz, Apt, #, elc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3345 Applied For
59 276 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’
SAWYER, J M
Street Address (P.O. Box Number is Not Acceptable)
5000 NW 27TH COURT #D
GAINESVILLE FL 326086
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eliginle to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 ion 0 o Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. ﬂiztlizndaggiﬁguﬁg:nc|ng 0 fig?ﬁi‘;fe
{See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 pelete TITLE [l change [ Additicn
NAME SAWYER, J M NAME
STREET ADDRESS [ 5000 NW 27TH COURT #D STREET AGDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST1-21P
TITLE D [ Deiete TITLE [l Change [ Addition
NAME MCCOY,MH NAME
STREET ADDRESS | 1672 LAWNDALE CIR STREET ADDRESS
CITy-ST-2IP WINTEHPARK FL 32792 CITY-S57-2iP
Jme. (D [ Delete e D change [ Additien
NAME MASON, R NAME ; T -
STREET ADDRESS | 100 NW 82 AVE, STE 204 STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33324 CITY-ST-ZIP
TME D O pefete TITLE [ Change [ Addition
NAME COKER, S L NAME
STREET ADDRESS | 3611 UNION AVE STREET ADDRESS
CITY-ST-ZIP SAN JOSE CA 95125 CITY-ST-2IP .
TILE [ celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 oath: that | am an officer or directar
of the corporation or the reegiver or trgstee empowaer cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atta} ment with gt address, witjll other like empowered.

ATURE AND TYPED OR PRINTED JiaeE OE S1ENING OFFICER OR DIRECTOR thie Day?me Fhone #

CR2E034 (10/00)



