2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073262

1. Entity Name

U-NEEK SERVICES, INC.

e~ ——————— -

Mailing Address
P O 80X 691835

Principal Place of Business

8321 SAND POQINT BLVO
ORLANDO FL 32819
us us

ORLANDO FL 328691835

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90003 027 ***150.00 -

A ARG

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number 1 Applied For
59—339535 Not Applicable
Zi It i Count iti
P Country “ip ountry 5. Certificate of Status Desired O $8'75 5ddmonal
Fae Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narne

OLP, CAROLYN W
8321 SANDPOINT BLVD

Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819
e City FL Zip Code
8. The above narnad 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 rama of registerad agent and htle it applicdbla (NOTE" Registered Agent signature required when rainstaling) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - .
- . Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bution. ¢ fg ggoh.:’:i)ége
(See critaria on back) Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete TLE [ Change [ Addition | §
NAME QLP, CAROLYN W NAME 9
sTREET aboAESS | 8321 SAND POINT BLVD STREET ADDRESS E
ar-s-zr | ORLANDO FL 32819 CITY-ST-2IP d
TILE "] Delate TITLE [JChange  [J Addition E
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-5T- 2P
TILE [ Delete TITLE [J Change  [J Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P } - CITY-5T-2IP - e —
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L e S CITY-ST-2IP
TITLE nr ’ ' O pelete TITLE [ Change [ Addition
NAME O NAME

| STREETADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the infarmation

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 director

& recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
it

indicated on this report ¢
of the corperation or
changed, or on an

SIGNATURY

nt with an address, with ail o I #

YN W. OLP, PRESIDENTY/./5.00 (407)363-183(

Date Daytms Phone #




