2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNISOURCE INTERNATIONAL, INC.

P98000090088

f

Principal Place of Business

418 N. DONNELLY STREET
MT. DORA FL 32757

Mailing Address

418 N. DONNELLY STREET
MT. DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90341 002 ***550.00

MR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o ) 59—3546578 Not Applicable
i Zi G j "
Zip Country ® ountry 8. 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

LANDRON, YOLANDA
1151 POST LAKE PLACE #303
APOPKA FL 32703

Name

YoLAnD 2 LANDED A

Street Address (P.O. Box Number is Not Acceptable)
FLTS (Do BRI D

T - DeRA A 33757

YmT DokA Fu

Zip Code __.

FL | 35%5

8. The above named entity submils this si% purpese of changing its registered office or registered agent, or both, in the State of Florida. f‘J 13 Ly j7/ SO0

Loce

PR

SIGNA.TUHE
A

SW!rs, typed or printed narne of redw_gﬁad agent and title if applicabls.

(NOTE: Registered Agent signatura requirad when reinstating) pate 4

9. Tr;is corpq%on is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

- 1

$5.00 May Be
Added o Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
L PT (I Delete e SECRETRRY , VF 5 Change [ Addition
NAME LANDRON, YOLANDA NAME LN DRON, 6 ANDA
STReeT ADDRESS | 418 N DONNELLY ST SIREETADDRESS | ¢f/f § As. £} GV ey S
CITY-ST-2IP MT DORA FL 32757 . CITY-ST-2IP I DeRR S 0A 3275 7
TITLE VP K Pelete TILE [JcChange  [C] Addition
NAME REESE, RUSSELL , NAME
STREET ADDRESS | 1951 POST LAKE PLACE #303 STREET ADDRESS
crv-s7-2e 1 APOPKA FL 32709 i CITY-ST-2IP - T
e [ Delete TILE PRESIDEN T _ ‘ o %Addilion
NAME NAME AN BEL 7. LA ND"QMV_,T -
STREET ADDRESS SReETAODRESS | 4 AL DONN ey s
CITY-ST- 7P CITY-5T-2IP T DORA /B 757
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZlP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
‘ d accurate and that my signature shall have the same legal effecl as if made under oath: that | am an afficer or directar
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7)/4“/ ’-7 9',,]);1_ ;353-755—;@19‘9

/ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

changed, or on an attachment with_an addressy with rotherlikce@powered.
g’y -"'\"GCZ“ B il gy e ae
SIGNATURE: j//f?@f AL Y ZQEE
L}

Daytime Phone #

Date /



