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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P96000074791 (O
UNITERM, INC.
S 1 A
2027 OWENBY DRIVE POST OFFICE BOX 13116
TALLAHASSEE FL 32308 TALLAHASSEE FL 32017-3116
DO HOT WRITE IN THIS SPACE
3, Date incorporated or Qualitisd
09/05/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26 NOT APPLICABLE Not Applicable
Sulte, Apt. #, eic Suite, Apt. #, etc. N ) $B.75 Additional
;;I ;ﬂ 6. Caortificate of Status Desirad O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes of has pald the current year Intgngible
E ;El 29 ;a Parsonal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
CAMPBELL, MICHAEL § B1] Name
2027 OWE'BY m 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 :

84| City 85| Zip Code
FL %]

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, In the State of Florida_Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as regisiered
agent. | am familiar with, ang Bceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——
Signatwe, typod of printed name of regmtered agonl and titie it applicabla (NOTE. Fragistered Apant sigrature required when reinstating) DATE

12, OfFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TJ peLete 11 TITE Tl change [ Addition
NAME CAMPBELL, MICHAEL S 12 NAME
smecTanoress | 2027 QOWENBY DRIVE 1.3 STREET ADDRESS
CITY-S1-2¢ TALLAHASSEE FL 32308 14 CITY-5T-2IP
e s TTotee 21TME T T Crange L] Addition
NAME CAMPBELL, AMY 22 NAME
smeerapoiess | 2027 OWENBY DRIVE 2 STREET ADDRESS
ofTY-S1- 29 TALLAHASSEE FL 32308 2 4CITY-5T-2IP
ILE T U] oeLene JATINLE [ Change [ Addition
HAME CAMPBELL, MICHAEL 32 NAME
srreeTapphess | 2027 OWENBY DR 23 STREET ADDRESS
ATy -5T- 2 TALLAHASSEE F1. 32308 3.4, CITY-51- 2P
mMLE [ T7 otLEne 41TILE [Jchange [ addition
3 CAMPBELL, AMY 4 2NAME
sweevaporess | 2027 OWENBY DRIVE 4.3 STREET ADDRESS
oATY-51- 2P TALLAHASSEE FL 32308 44 0ITy-ST-2P ‘
TILE ~ L] DELETE 5.1 TILE [ Changs LT Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CHTY-ST- 2P 54 CTY-ST-2Ip
WILE [J ecete €1 TITLE T change [T addition
NAME 6.2 NAME
STREET ADDHESS 6.3 SIREET ADDRESS
CITY - ST-2P 6.4 CITY-ST-2IP

. | hereby certify thal the information supplied with this hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemoenial anhual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofticer or director of tha corporation Or the roceivor or trustee emp cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
" Block 12 or Block 13  changed, or on an gitachment with?an ad

-

CR2E034 (10/97)

SIGNATURE: _

C M FIAMIMNG REFICER AR HBREATOR | YT [T ap———r AR 4 2



