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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretay of State
DIVISION OF ZORPORATIONS

1. Corporat on Name

U-NEEIC SERVICES, INC.

DOCUMENT # P96000073262

Principal Plzice of Business

8321 SAND POINT BLVD
ORLANDO FL. 32619

Mailing Address
P O BOX 891835

ORLANDO FL 328691835

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90039 047 ***150.00

LT

us .- us . .— — DO NOT WRITE IN TH.8 SPAGE ~
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
26 55-3395351 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ol

5, Certifczte of Status Desired O

$8.75 Acditional

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 niay Be
E] Trust Fund Cortribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year |ntangibie
1_2?1 EI I_I)GI Personal Property Tax. Oves (Mo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 3 Agent
81| Name
OLP, CAROLYN W ,
8321 SANDPOINT BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32819 83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607 1508, Florida Statues, the above-
office cr registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corpore
agent. am famitiar with, and ac cept the obligati>ns of, Section 807.0505, Florida Statutes,

named ccrporation submits this statement for the purpose >f changing its ragistered
tion's board of ¢ irectors. | hereby accept the apg ointment as reg stered

Signalure, lyped or printed na ne of registered agent and title if applicable

{NOT 3. Registered Agent signature requ red when renstating)

DATE

12. OFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS .AND DIRECTOF!S IN 12
TTLE PD [ DELETE 1A TILE [JChange  []Addition
NAME OLP, CAROLYN W 12 NAME

streer anoress| 8321 SAND POINT BLVD 13 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 14CITY-ST-2P

TITLE - [1 DELETE 2ATITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE SS, 2.3 STREET ADDRESS

CITY-5T-ZP 2 4CITY-ST-ZIP

TME [] DELETE 34 TITLE ClCrange [ Addition
NAME 32 NAME

$TREET ADDRE 58 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-8T-2IP

TIME [J DELETE 41TIME ClChange (] Addition
NAME 4 2NAME

STREET ADDRE 55 4 3 STREET ADDRESS

CITY- ST-2IP 44 CITY-5T-2IP

TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-SF-ZP 54 CITY-ST-7IP

TE {1 DELETE 61TITLE ClChange L} Addition
NAME 6.2 NAME

STREET ADORE 88 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | herely certify that the information suppiied wit this filing does net qualify {r the exemption stated 11 Section 119.07(3)(i}, Florida Statutes. | further vartify that the information
indicalsd on this annual report r supplemental annual report is true and acc urate and that my signature shall have the same lega! effect as if made uder oath; that | am an

officer or director ¢

Block (2 or Block™3 if ghangel, or on an attachmen] with an ad

SIGNAT I:Ig AND TYPED OR PRINT]

SIGNATURE:

NWE F SIGNING OFFICE R OR DIRECTOR

corporalion of the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in
ss, with 2l other like empowered.

AROLYN W. OLP PRESIDENT 4/26/99 (407)363-

CR2ED34 (11/98)

Date Daytme Fhone #

I-ET

4



