2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P97000095578 Mar 251;? 12161;:)]0)8-00 am

UNIONVILLE, INC. Secretary of State

03-28-2000 90081 022 ***150.00

Principal Place of Business Mailing Address
1115 LONG BEACH DRWVE 241 CLONMELL
BIG PINE KEY FL 30043 WEST GROVE PA 19390
Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2367958 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, OON Street AGdress (PO, Box Number s Not Acceptable)

1115 LONG BEACH DRIVE

BiG PINE KEY FL 33043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agemt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registersd Agent sfgnature requirad when reinstating) DATE
. N e ) j - i N o 7 _
9. 11:h|sff‘:.orporallgn s el:gmije ttr:; sansfydns Intangible |- ?TEIL'];A-::IOWE}:]&FEEEN 50,00 mrrmid 1 0 EleEriER Gampaign Financing $5.00 May Be
ax filing requirement and efects to do s0. fter MAY 1, 2 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [J change (] Addition

Nave TAYLOR, DON e

STREET ADDRESS 415 LONGBEACH DR STREET ADDRESS

CITY-51-2if BiG PIN KEY FL 33043 CITY-ST- 7P

TILE [ pelete TITLE (] change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-2IP

ThE [ pelete E [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TILE O pelete TIMLE [ Change  [] Addition

NAME — — — - ~ - e e ez o e M HAME e e —_— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-8T-ZiP

TMLE (J Delete TILE O Change [ Addition
y NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-5T-Z2IP

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. 1 further certity 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
of the corporation or the receiver or lrustee ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a'qmgsngith"glJ:ot[ier like.empowered.

sy —- fwr},' P S .-.7'.-.
SIGNATURE:

Daytrne Poone #

CR2EN34 {Q/99



