.
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG6000073262

1. Entity Narne

FILED

3799 Banana Ko Alvd. O B 321452

Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE

UNE- 308

May 14, 2002 8:00 am
Secretary of State

U-NEEK SERVICES, INC. 05-14-2002 90034 029 ***150.00
Principal Place of Business Mailing Address

GIH-GAND-POINT-BEYD-- P O BOX-684885""

OREANDO-FL-92819~ ~ORLANDO-FL-328651835

Hew athess! " IR

ol Benel, 21 (%0 Berel, EI  FEINMT 0 2995351 Lo sar

Zip ’ Country Zip Country

32 ?3’ Us ﬁ' 39. ?33 "'/453 S /_} 5. Certificate of Status Desired ] ?g';esq"j}ggﬁo”m

6. Name and Address of Current Registered Agent. _ ____ . 5o = - --.T..Name and Address of Now Registerad Agent

Narne

OLP, CAROLYN W Street Address (P.O. Box Number is Not Acceptable)

~832+-SANBPOINT-BLYD. T Y 79 S. BanAMa Riser Bled

ORLANDO-FI-32848 ("5 /1. Be»c!;, FL 3893/

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 printad name of registered agent and titie if applicabla, {NOTE: Registered Agent sfgnature required when reinstating) DATE
9. This corporation is efigible Lo satisfy its Intangisle FILE NOWI!! FEE IS $150.00 . —_ .
p i 10. El C Fi
Tax filing requirement and elects to do go. After May 1, 2002 Fee wili be $550.00 T:JZ??E " dag:rirr?guﬁg:ncmg 0O f{i;%qohgae’;:a
(See crileria on back) O Make Check Payable to Departiment of State '
1. ’ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TILE [ Change (] Addition
NANE OLP, CAROLYN W NAME
STREET ADDRESS | 8321 SAND POINT BLVD STREET ADDRESS
CITY-ST-71P ORLANDO FL 32818 CITY-ST-2IP
TITLE D _ e TILE : []Change ] Addition
NAME OLP, GENE A W HAME :
STREET ADDRESS 8321 SANDPO[NT BLVD = STREET ADDRESS
CITY-ST-7IP ORLANDC FL 32819 CITY-ST-7iP .
CTTRETTT TS e e ~Ooatele ° me F T - - - [Cdchange [T Addition”
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-71F
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deletg TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ; [ Delete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

of the corporation o
changed, or on

SIGNATUR

ment with an address, with all other like empowered

Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
recelver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (3/01)
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