2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090088 A .
1. Entity Name r 21, 2000 8.00 am
UNISOURCE INTERNATIONAL, INC. ecretary of State
04-21-2000 90015 014 ***150.00
Principal Place of Business Mailing Address
418 N. DONNELLY STREEY 418 N. DONNELLY STREET
MT. DORA FL 32757 MT. DORA FL 32757
F e R [T
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
) 59-3546578 Not Applicable
P Country zp Country 5. Certificate of Status Cesired [l $8'75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LANDRONr YOLANDA Street Address (P.O. Box Number is Not Acceptable)
1151 POST LAKE PLACE #303
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?E:Iggn%agloi?:?g‘ugg]:nc'ng 0 §d5d.00 May Be
. - ed to Fees
{See criteria on back} O Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TMLE TReNSURER Mhange O Addition
NaME LANDRON, YOLANDA NAME YoLaND - LANDRON )
sreeer so0Ress | 418 N DONNELLY ST STREET ADDRESS | ¢f § & N. DONNELL Y s TREET
CTy-ST-2IP MT DORA FL 32757 CITy-57-21P MTDORA Fr. 32757
TME T O Detete ME vice PRESIDENT ﬂ’cnange [ Addition
NAME REESE, RUSSELL NAME LRUSSELL Reesc
steeeT anoress | 1451 POST LAKE PLACE #303 secTaconess | of f8 N DONNE LLyY ST,
arv-st2¢ | APOPKA FL 32709 avseme | MT DORA, o 32757
e 1 Delete e PRES IDENT | “Change  JKf Addition
NAME N LG | ANnBEL. MANIEC CANDRON
STREET ADORESS Y st | f ¢ N DO NNELL Y STREET
CITY-S1-2P B CITY-5T-11P MT Do )Q ﬂ Fi- 22757
TLE O Delete TITLE 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : CITY-S7-2IP
TITLE [ pelete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE [ Detete TITE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CHTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gr trustee empowered to execute thiseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlach t. an addreﬂssi with all othe(Tke - e ‘
SIGNATURE: (>, 4-5-00  352-735-50(F
IGNING OFFICER OR DIRECTOH Date Tayvme Phone #

7

CR2EQ34 (9/99)



