e —————— |
FILED

ie]

c
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # May 13, 2002 8:00 am}
o P98000092664 Secretary of State
ok 3 ok <
UNIQUE PROPERTY MANAGEMENT, INC. 05-13-2002 90190 027 ***150.00
Principal Place of Business Mailing Addrass
9110 LOMETA LANE 9110 LOMETA LANE
PORT RICHEY FI. 34668 PORT RICHEY FL 34668
2. Principai Place of Business 3,. Mailing Address “"“"‘ “l ml’ ’Im "'" "m "m "“I "”I ”"I lml |““ Im "I’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0874032 Not Applicable
Zp. . = =|- . Country- = s ) -Zlgez T s wmea |- Coi_m_try = =s = ueBl Certificate of Status Desired—- [ _—$8'75—‘5dgit-i°['-é.“--.. -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LoAGENER —  \WRONG Spelline oF Grace A. lLava
U frvre. Street Adqeis (P.O. Box Number is rjﬂ Acc:eptib\hs))\/
9110 LOMETA LANE 2 K3} mea ,
PORT RICHEY FL 34666 % He 5187
City Q ~ Zip,Code
i Ret R he. FL | 2308
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta’te of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' P .
Tax filing requirement znd elects 1o do so, After May 1, 2002 Fee will bs $550.00 10. Election Campa‘?” Financing $5.00 May Be
i , . Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. = QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE PSD _ O pelete TITLE [ change [ Addition §
NAME LADA, GRACGE A NAME : =2}
STACET ADDRESS |91910 LOMETA LANE STREET ADDRESS §
or-st-22 |PORT RICHEY FL 34668 CITY-ST-21P iy
THLE SVD [ Delets TITLE [JChange [ Addition 5
NAME LADA, GRACE A v
STREET ADDRESS | 872 SOUTHWEST 9TH STREET CIRCLE STREET ADDRESS
CITY-8T-ZIP BOCA RATON FL 33486 CITY-ST-2IP
TE T SFyMpTeT T s T e w - *O'Déete TME FTETTTT Ot T T e e " Ochange  ~[J Addition |”
NAME DICKENS, DAVID NAME
STREET ADDRESS | 3054 WOODROW ST STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34233 CITY-ST-71P
TLE Y T Delete TIME [OtChange [ Addition
NAME DICKENS, JANET L NAME
STREET ADORESS | 3054 WOODROW ST STREET ADDRESS
orY-sT-zR |SARASOTA FL-34233 ONY-§T-ZP
TLE D [ Delete TME (3 Change [ Acdition
NAME JOHNSON, GWEN E HAME
STREETADRESS {9110 LOMETA LANE STREET ADDRESS
Giv-si-2p |PORT RICHEY FL 34668 CITY-ST-2IP
TMme ] Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiggental repont is true and aceurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the corporation or the receiyd?or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachm -/" ith an address, with all other |ik8 empowered.,
st anmsConce Abivg 4.9
SIGNATURE(ZX AL ed N IR Y aZUIREGRACe. A LDt Y- 0L/
— SIFNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR DCate Daytime Phone #




