AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOQUNT DUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPQORATION Katherine Harris .
ANNUAL REPORT : Secretary of State Jul 06, 1999 8:00 am
1999 : DIVISION OF CORPORATIONS Secretary of State
‘ 07-06-1999 90002 014 ***150.00
DOCUMENT # pgg0000856341”
U'NA PRODUCTIONS, INC.

S OO O A 0 O O O
12 MgCULLOCH'S ALLEY 112 MCCULLOCH'S ALLEY
EUSTIS FL 32726 EUSTIS FL 32726

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1398

2. Principal Place of Business 2a. Mailing Address 4. FE! Number ’ Appiied For
1] 26] T7~353L 86/ Not Applicable
- Suite, Apt. #, _etc.‘ j o ;‘ Suite, Apt. #, etc. - 5. Gertficate of Status Desired O $3’:;:5R8A§Lc|1iirt::’nal

City & State City & State 6. Election Campaign Financing $5.00 May Be
'E! 2_B| Trust Fund Contribution [l Added 1o Fess
Zip Country Zip Country 8. This corporation owes the current year

4 ;;l E] ;‘ Intangible Personal Property. Yes [3 No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
GRAYFORD, RAYMOND E _
1625 ABRAMS ROAD 82| Streel Address {(P.Q. Box Number is Not Acceptable)
EUSTIS FL 32726 83

84| City FL

ss‘ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registared agent and e B applicable. (NOTE: Registerad Agent signature roquirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICBANGES TO OFFICERS AND DIRECTORS IN 12
e D [ JoeLete 11THLE [ change [ adaition
NAME GRAYFORD, RAYMOND E 1.2 NAME
sTREETADORESS | 1625 ABRAMS ROAD 1.3 STREET ACDRESS
CITYST-ZP EUSTIS FL 32726 1.4 CITY.STZIP
TITLE D L 1 oeLeTe 24TIME ] change [ Audition
NAME MONTGOMERY, KATHRYN C 22 NAME
sReeT aooRress | 112 MCCULLOCH'S ALLEY 2.3 STREET ADORESS _
CITY.ST-ZIP EUSTIS FL 32726 ] Nzacmvsze Tt T
THE [l oeieme 11 TME [} cnange 11 Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY.STZIP 3.4 CITYSTZP
TITLE D DELETE 4.1 TITLE |:| Change D Addition
NAME . 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-STZP
TME . [ oetere SATIME [] change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITV.STZIP 5.4 CITY-ST-ZP
Tme D DELETE 6.1 TIMLE [ change D Addition
Y 6.2 NAME
smeeTApORESS | % €1 T 63 STREET ADDRESS
arvstze L | 0t §4 CITYSTZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(}), Florida Statutes. 1 further centify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the recelver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, ar on gn attachment wijf gn Mdress. -

SIGNATURE: S '*hIQEMm@F“ dﬂ]ﬂnﬂq 552'L58q'{5_(£(ﬂ

SIGNATURE ANDIFYPED OR PRINTFDNAME OF SIGNING orn‘&@ OR DIREQTOR Daytime Phone
pt

CR2E034 (5/99)

-

ke,




- : | . 49000085 9934
B | 56| L1000
it ) - - B
-\> - ; ’ ".' -
wnezores oo
TO Whom |t May Concem R | “’- »r“ o .

Today we recewed a 1999 Profit Corporatlon Annual Report packet_ R
" 'stamped 2nd Notice with 4 fee of $550 00. I |mmed1ate!y called E
your office-as we did hot have a first notice: There is street ‘

Lo ccmstructlon going on around our building and the mail is deilvered '

-~ "when they can.get-back herg in the alley. If they can't get to our )
- alley they leave the mail |n5|de the front door of our apartment
building. | apologize for. the confusmn and apprecnate your
advising me to wnte this letter of explanatlon and ask fora fee T

J. - Waiver, - . IR . : e T
- . ot O, L e e - .
o Th_einlg youagain, - . L . o L )
- ! - . . N E R - s
s
- . Kathryn Montgdmery, ) T .
U'na Productions, Inc. ™ oy
' Lo e S~ - B
. Enclosure Check #125 for $150.00 ~ -
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- . = \ AP 112 McCulloch’s Alley z
_ o - ’ - ’ * Eustis, Florida 32726 ;
_ .- e T o " || Phone/Fax: 352-589-1566 =
. . L ¢ o L ~ , Toll Free: 1-877-732-3862 .
- - ; o T : 1-877-READ UNA
e ‘ E-mail: ibdesign@magicnet.net
- . N " ) \’ _. - T ‘ - N l .l ) ~
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