2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048158

1. Entity Name

UNOX CQBPOHATION

Principal Place of Business

1707 GOLFSIDE VILLAGE DRIVE
LEHIGH ACRES FL 33970

Maifing Address

1500 COLONIAL BOULEVARD. SUITE 103
FORT MYERS FL 33907-1025

2. Principal Place of Business

3. Maiiing Address

Suits, Apt. #, efc.

Suite, Api. #, eic.

FILED

Jan 26, 2000 8:00 am

Secretary of State

01-26-2000 90027 011 ***150.00

AR AT

0C NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 5 UB Applied For
6 90206 Not Applicable
7 - —
? Country Zp Country 5. Certificate 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

MILLIGAN, JOHN P JR
1500 COLONIAL BOULEVARD, SUITE 103
FORT MYERS FL 33907

—

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

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

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This cbrporétion is eligible to satisfy its Intangible
" Tax filing requirement and elscts to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Cantributiaon.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIREGTORS | KER ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS iN 11

E, ., Do 1 Delete TITLE [Jchange [ Addition
wve' | -HEIDERY JOSEF NAME

stReer ap0RESS | P.O. BOX 1287 N/A STREET ADDRESS

CITY-ST-2P LEHIGH ACRES-FL 33070 CITY-5T-2IP

e D 1 Delete TMLE OJchange [ Addition
NAME HEIDER, MARIANNE NAME

sTreeT acoress | P.O. BOX 1287 N/A STREET ADDRESS

CITY-ST-ZIP LEHIGH ACRES FL 33970 CITY-ST-2IP

e - D o e 7 Delete e - [l Change [ Addition
NAME HARTMANN, MARIANNE T =T "l OnAMES - -~ - .

staeeTAcoress | P.O. BOX 1287 N/A STREET ADDRESS )
CITY-5T-2P LEHIGH ACRES FL 33970 CITY-31-21P

TIMLE O pelete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

oY -ST-7P CITY-ST-2P

TITLE [ petete TILE {JcChange [ nddition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 Delete THILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

SIGNATURE:

doas not gualify for the exemption stated in Secti

ered.

N2 Toser #eper / a’(

ion 119.07(3Xi), Florida Statutes. | further certify that the information

g ¢ a curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e #fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W 8-25¢

M‘.uxrune E‘;npsn OR Pﬂmrsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 {9/99)



