FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am

CR2E034 (9/01)

DOCUMENT #  P95000091453 ecretary of State
1. Entity Nams 04-01-2002 90621 032 ***150.00
UNIFIED SERVICES OF AMERICA, INC.
Principal Place of Business Mailing Addrass
112 SW. BEAL PARKWAY 112 SW. BEAL PARKWAY 3
FT. WALTON BEACH FL 32548 FT. WALTON BEACH F1. 32548 8005581
2, Principa! Place of Business 3, Mailing Addraess | "l"ln ”I jlu' IM’ "m Ilm I"" ""l ""l “m I’"l |"l| "n |"l
Suite, Apt. #, atc. Suite. Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appliad For
59—3350 1 24 Not Applicable
Zip Caounwry Zip o | Counwy [ . . ) - -$8.75 additionst
R LA 5P ~ -|~&,*Cartificate of Status Desired O Fee Required
8. Name and Addrass of Current Ragistersd Agent 7. Name and Address of New Reglsterad Agent
Nama
WAGNE’ DOUGLAS D Streel Address (P.O. Box Number is Not Acceptable)
112 S.W. BEAL PARKWAY
FF. WALTON BEACH FL 32548
Clty FL Zip Cods
8. Tha abdve named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
-SIGNATURE
Signature, typed o printad name of registared agent end tite ¥ applicabe. [NOTE: Registared AQant SN FeGUINad WhET relnslaling) DATE
. '9‘ This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 10, Electi ) .
.. Texfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Blach ‘;’J&“&";‘fg&‘;‘:"“"‘g o m‘?oﬂ;we
(Sea' criteria on' back) ‘ a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D 3 petets TIRE [ Crange  [J Addition
NAME WAGNER, DOUGLAS D NAME
sweer sooness | 28 MORIARITY STREET STREET ADIRESS
orv-st-2e | FT. WALTON BEACH FL 32548 oTY-ST-2P
THLE D .‘."_, O pelete TME I Change [ Addition
HAME WAGNER, CHRISTOPHER S : NAME
SwREET sooress | 503 WILDWOOD STREET STREET ADDRESS
arv-st-ze, . |MARY. ESTHERFL 32569 . . ... ... . .. ...._jows-zoe i o . .
TITLE 0 Delete TME Clthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 217 Cny.-sT-2Ip
TE O Delete TME Ochange  [J Addition
NAME MAME .
STREET AQDRESS STREET ADORESS
CITY-ST- 7P CITY-§T-2IP
TTLE [ etete THLE CChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) oL CITY-ST-ZIP L. . .
TinE O petete TME © 7 Dichangs [ addiion”
NAME NAME
STREET ADDRESS STREET ADIRESS . . -
CITY-§7.21P CiTy-SE-IIP X L
13. | heraby certify thal Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that 1l Information
indicatad on this report or supplemental report Is true ang accurale and that my signature shall have the same lagal eflect as if made under oalh; that | am an officer.or director
of the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 607, Florida Stalutes: ang that my name appears in Block 11 or Block 12 if
changed, or on an attac g with an dres with/all other like empowered.
oo 205 22 FOIWAULS
SIGNATURE: __ ZAZL WRAYHISSIRED 7z Z. ~ Y
B OF $IGNING OFFICER OR DIRECTOR Daylama Prons #




