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AFTER MAY 15T IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION Y%
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
May 07 1998 8:00am
Secretary of State

1998

DOCUMENT #

1, Corporabion Name

UNIQUELY URS AND COMPANY, INC.

P97000041328 (0)

Principal Place of Business Mailing Address

400 NO ASHLEY DRIVE #3000
TANIPA FL 336024300

400 NO ASHLEY DRIVE #3000
TAMPA FL 336024300

G

DO NOT WRITE (N THIS SPACE

3. Date Ingorporated or Quatified

2, Principat Place of Business

| 28, Maiing Addrass
21]

26]

4. FEl Number Applied For

65-0160116

Naot Applicable

Suite, Ap!. #, aic. Suite, Apt #, etc.

27|

$8.75 Additional
Fes Required

O

5. Certificate of Status Desired

City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
a zs‘| Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo

;I 25 e H2;| E Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOLOMON, STANFORD R 81| Name
400 NO ASHLEY DRIVE #3000 82| Strest Address (P.Q. Box Number is Nat Acceptablo)
TAMPA FL 33602-4300 -
84| City FL lss 2ip Code

11. Pursuant 1o the provisians of Sections 607.0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registared agent, or both, in the Slate of Flanda. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of. Section 607.0505, Flarida Stalutes.

SIGNATURE L

Signalure. Iypexd an printd nan e ol g fercd el o bk sy facabl [NOTE - Regisiered Agont signalure tatuired when reinstatng) DATE =
12. QFFICERS AN DIRFCTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIMLE D ] DELETE 1ATME [ Change L Addiion g
NAME SOLOMON, SHEILA A 1.2 NAME §
streeT ADDRESS | 18400 BRIEVA DE AVILA 1.3 STREET ADDRESS i
CiTY-51-2¢ TAMPA FL 33513 1ACITY-ST-21P g
TALE D ] pecete 21T [ Change L] addition 1O
NAME iGEL, RONI B 22 NAME
sTeeev Aporess | 2804 BULFFS DR 23 STREET ADDRESS
CiTY- $1- 2P LARGO FL 34640 e 2 4 CITY-ST-2P
TILE [T DELETE 3TTILE O Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREE) ARDRESS
CITY-§T-21P 34 Y- §1-7IP
TITE [J oELETE 41TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADCRESS
GITY-ST-7IP 44 CITY-8T-2IP
THLE [T okcere 51701LE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP B 5.4 CITY-81-21P
TTLE [T GELETE 61 7L [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-ST-2P 64 CHY-ST-7P

14, | hereby certily thal the information supplicd wilh this filing does nol qual
Indicated on this annua' reporl of supplemental annual repart is rue and

Block 12 or Block 13 if changed. or on an altachment with an address.

<3
e Lﬂ.l o

I <L g \

ity for the exemption slated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an

ofticer or direclor of the corporatan or the receiver of trustee empowered 16 execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

gl e (2 aLn oo




