2003 FOR PROFIT CORPORATION A 16F12%g31)8'00
UNIFORM BUSINESS REPORT (UBR) r1o, -UU am

DOCUMENT # P96000061250 ecretary of State
1. Entity Name 04-16-2003 90158 026 ***150.00
UNIPAT, INC.
Principal Place of Business Mailing Address . i ¥ v
4036 TENITA DRWE P O BOX 1554 buvive
WINTER PARK FL 32792 WINTER PARK FL 32790 ..
i - MR
2. Principal Place cf Business 3. Mailing Address _ '

Suite, Apt. #, etc. Suite, Apt. #, etc. {C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59.3396882 Not Applicable
Zip ‘ Country Zip Gountry 5. Certificate of Status Desired O g‘g'zesqﬁfggional
6. Name and Address of Current Reglstered Agent Name and Address of New Regisiered Agent
R - ST T SR LTS TN gmeT T T s -FEIEIE 2 Y TS T =" =

STONE, STEPHEN M Street Address {P.O. Box Number is Not Acceptable)

725 NORTH MAGNOLIA AVENUE

ORLANDO FL 32803

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. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regislered Agent sigrature reguired whan re‘inslaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ - ‘
_ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD . [ Delete L ﬁ(:hange [ Addition
NAME ANDRADE, RUYMAR NAME
sweer anoress | 4086 TENITA DR swraoness | (46§ Lawiwarn TERacE
orv-sr-ze | WINTER PARK FL 32792 CITY-ST-2P HEATHRow . £1. }aYe
TIMLE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-5T-21p T CITy-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME - = =Tt - - - - B e ‘NAME—“—-'—:"" T i mp— = T e I e
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [1Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-TIP CITY-ST-21P
TTE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy-ST-2IP CIFy-ST-21P

12. | hereby certify that the information iling Moes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal repport is tfie and/accurate and that my signature shall have the same legal effect as if made under cath: that | am an efficer or director
of the corporation or the regeier dr trustes/ermpaivered 14 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiag ith an agdress, ther like empowered.

SIGNATURE: {__ SIZATLIEREQIREY R adoAADE M ~-F- 03 ‘10—8&?«3{)151

~——HiMATURE ANDMPRED R PRINTED NAME DF SIGNHG OFFICER OH DIRECTOR Dale Deytima Phoe #

AY 9219600

CR2E034 (10/02)



