goop UN'FORM BUS'NESS REPORT (UBR) 5!11/00-l90976-029-$150.00-$150.00
DOCUMENT # P98000067096 , .

1‘. Entily Nama e . _ 7
UNIQUE TECH SYSTEMS, INC. ' F ? gu E D
Prir;vcipal Place of Business Mailing Address JUL -3 PH ['l: 2'4
F753 HOLLY OAKS RAVINE DRIVE 1753 HOLLY QAKS RAVINE DRIVE SEURFTARY OF STATE
IPRRONLLE TA DA - 1
PURANILLE L 3225 _ JACKSONVILLE FL 322252209 IALLAKASSEE, FLORIBA
s S AR ER N
Suite, Apt. ¥, etc. Suite, Api. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. om — . ) . Wﬂpueo FOR e e
Zip Country Zip Country o . $8.75 additional
5. Certilicate of Status Desired d Foe Required
8. Name and Address of Current Roglstered Agent 7. Nams and Addross of New Reglsiared Agent
Name
Dm' RUSS M Street Address i
. ) {P.0. Box Number is Not Acceplable} -
== —1753 HOLLY OAKS RAVINE DRIVE T TR e - e = — il (S
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE —
Signature, lyped of printed name of ragserad soam and e If applicable. (NOTE: Regis Ageri $ky roGuired what 1oi ing} DATE

8. This corporation ls sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci I
Tax filing reguirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 > 'E[z:tt‘llt::n%ag‘:niﬁ:ufi:;‘:ncmg O fc?dgomhgyesse
(See crileria on back) a Make Check Payable to Department of State : '

" OFFICERS AN DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

Tme PSD 0 Delete e ' O Change L] Addition

NAME SPARTA, PHILLIP J NAME

sTReET ADORESS | 4643 WATER OAK LANE STREET ADDRESS

giry-sT-2P JACKSONVILLE FL 32210 Civy-§1-2P
THLE - 1 Delete TIE ’ T Ghangs - [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
civ-sT-BF [T T s - ; CiTY-51-2P - I
TME O oetets TmE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CopTY ST-Ie. P - . - s - OV ST 2P — - e 2 - e —
TOLE O celete e [ Change [ Addition
NAME .’ NAME
STREEY ADDRESS STREET ADDAESS
CITY-$7-2P CHTY-$7-2P
Tme - . O cetete TILE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS : Ls
CITY-57-2P o 3 CriY-51-2¢
TME T £ peteta e . CJChenge [ Addition
HAME N MAME
STREET ADDRESS STREEY ADDRESS
Crry-51-2P ) Ciy-S1.2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under oath that { am an oflicer gr director
of the corporation or tha recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on &n attachmant with an address, with all other like ampowered.

Phillp J.Spaem  H-33-2000 Qoy- Ses- 181

Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



