2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085634 Apr 12,2000 8:00 am
17 Enity Narme ecretary of State
U'NA PRODUCTIONS, INC.
04-12-2000 90045 009 ***150.00
Principal Place of Business Mailing Address
112 MCCULLACH'S ALLEY 112 MCCULLOGH'S ALLEY
EUSTIS FL 32726 EUSTIS FL 32726-3471
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3536861 Not Applicable
Zi — - 1 - t R -— = —_—- - e N
i 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
GRAYFORD' RAYMOND E Streel Address (P.C. Box Number is Not Acceptabie)
1625 ABRAMS ROAD
EUSTIS FL 32726
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
Signature, typed or printed name of registered agant and title if appicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation ia eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) - )
; . 0. Election C F n
Tax filing requirement and elects 1o da so. ) After MAY 1, 2000 Fee will be $550.00 Trﬁzt'lc:):r: dag ;na::ig;uﬂg\: neing 0 fg&gﬂohﬁige
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D _ O pelete TmE [ Change [ Addition
NAME GRAYFORD, RAYMOND E NAME
STREET ADDAESS | 1625 ABRAMS ROAD STREET ADDRESS
oIy - ST-2IP EUSTIS FL 32726 oImy-S1-2iP
e D I Delete TITLE Ol Change [ Aceition
NAME MONTGOMERY, KATHRYN C NAME
STREETADORESS | 112 MCCULLOCH'S ALLEY STREET ADDRESS
* CRY-ST-2IP EUSTIS FL 32726 - - © J ony-stzp - T T et e s T
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CiY-g1-7Ip
TITLE {1 Delete TMe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2IP CITY-ST-2P
TITLE O delete TME [ Ghange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me [ pelete TITLE [ change  [] Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report ig'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 corparation or the receiver or trustee empowered to executeyhis report as rffiquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres:

SIGNATURE:/X SIGN LY 'ﬁmi WA ‘ZQM

" SIGNATURE Anowpet OR PRINTED NAME OF SIGNING OFFICER oRJRECTOR [/ ! Jare Caytime Phone #

CR2E034 (9/39)



