I

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ7000

UNISYN COMPANIES, INC.

010033

Principal Piace of Business

1200 § PINE ISLAND ROAD
STE0
-PLANTATION FL 33324

us

Mailing Address

C/O NFP

500 W MADISON STE 3650
CHICAGO IL 60651

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90021 026 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650731106 Not Applicable
7P Country e Country 5. Certificale of Status Desired O $8.75 additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= CORPORATION: SERVICE- ROMPANY == s e S O By Norhor 1 NOT RSean T ol ==
1201 HAYS STREET
TALLAHASSEE FL 32301
o, P Zi
1 City FL ip Code

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicable.

(NCTE: Registered Agent signatura réquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ) O Delete TImE Prest Aot /5‘30 / DIz Ochange  Bhagtion
NAME SCHWEIGER, LARRY B NAME LW% Sofut )
STREET ADORESS | 4200 S PINES ISLAND RD, STE 300 STREET ACDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE Vv O elets TITLE [ Change ] Addition
NAME LIESER, LORI M HAME '
STREET ADDRESS 500w MAD'SON STE 3650 STREET ADDRESS
CITY-87-2P CHIGAGO It 60661 CITY-5T-ZIP
TITLE DV ﬂﬂelete TITLE \/.p / -AQQ S ) I:l Change XAddmon
HAME— CAMPBELLROSS ™M = B N = : BT S
STREET ADORESS | 500 W MADISON STE 3650 STREET ADDRESS 787 e, 44 ‘}Z(/ F ook
CITY-ST-2IP CHICAGO IL 60661 CITY-ST-2IP A/ew 0@ M 7 /C}p/q
e I Delete L DTQQM%Q, O Change 3L Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS |7 27 S&{/ cfa-’ F/OC’JIEL
CITY-€7-2P CITY-ST-2P /\§ /{/ y / W/a
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-S1-2IP
TILE [ Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

indicated on this report or supplemental report is
of the corporalion or the receiver or trustee empo

changed, or on an attachi h

all other like empowerad.

NAEQUIZORL M Liekl  pd196/02

3/2-485-51

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
2 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florrda Statutes; and that my name appears in Block 11 or Block 12 if

oo

SIGNATURE: - L LLf
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #

1v

CH2E034 (9/01)



