2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CRZ2E034 (10/00)

[ ]
DOCUMENT # P98000043537 & May 10, 2001 8:00 am
1. Entity Name “tn T S S
UNIEOMM SOLUTIONS, INC ecreta ) of State
S 05-10-2001 90168 018 ***150.00
Principal Place of Business Mailing Address
2801 ORCHARD DRIVE 2801 ORCHARD DRIVE
PALM HARBOR FL 34584 PALM HARBOR FL 34684 9 7 3 5 8 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 50-3513045 Applied For
Not Applicabla
i Zi Count i
4 Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
- e - - - - =l . . ~ e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINO, THOMAS
Street Address (P.O. Box Number is Not Acceptable)
1602 NORTH FLORIDA AVENUE
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /l/ /A
Signature, typed or erad name of registered agent and title if appiicabie. (NOTE: Registered Agent signature requirad when rainstating) CATE
. e - . m
9. Imsrriorporatpn is ehg»bl:: tT sailstfyéts Intangible A Fl;EA':I?V:1 I::EE IS.“$; 50.50500 0 10. Election Campaign Financing $5.00 May 80
ax un.g r.eqwrement and elects to do s0. fter 12001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 9 1 Delete T ' [ Change [ Addition
NAME FISCH, JENNIFER A NAME
streer aDoRESS | 2801 QORCHARD DRIVE STREET ADDRESS
CITY-ST-7P PALM HARBOR FL 34684 CITY-ST-2IP
TIMLE v (7 Qelate TiLE [ Change [ Adition
NAME FISCH, PERRY NAME
STREET ADDRESS | 2801 ORCHARD DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
THLE . — [ Deiete TME ~ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ] Delete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-ZiP CITY-§1-2IP
13. | hereby certify that the informatio ipd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup, ental /eposHg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoer
of the corporaticn or the re seremppwered Jd execute 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 attac afidress othgr like empowered.
SIGNATURE: W 727-738-3213

SIGNATURE AWD }uﬁj&han NAME OF SIGNING OFFICER OR DIRECTOR J  Dae Daytime Phane #

N oo



