2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000017063 Feb 01, 2000 8:00 am

1. Entity Name

UNOSOFT, INC. Secretary of State

02-01-2000 90051 027 ***150.00

Principal Place of Business Mailing Address
6560 126TH AVENUE N. 65680 126TH AVENLE N.
LARGO FL LARGO FL 33773-1834
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6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
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8. The above ngmed e'nmy submits this Staternent for the purpose of changing its registered office or registered agent, or both! in the State of Florida.
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9. This corporation is eligible io satisfy its Intangible i _ FILE NO?W!!! FEE |S_ $150.00 | 10, eection campaign Financing__ $5.00 May Bo

= Tax fﬂmg n.aqutrement and elects 1o do 50. After MAY 1, 2000 Feo wilt be $550.00 - Trust Fund Contribution. g Added to Fees
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11. OFFICERS AND DIRECTORS | I} ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

it D O Delete TITLE ] Change [ Addition

NAME OSBORNE, KEVIN NAME

streeT anoRess | /O 2730 CENTRAL AVENUE STREET ADDRESS

CIry-ST-21 ST. PETERSBURG FL 33712 CITY-ST-21P

TITLE [ Defete TITLE [ Change [ Addition

NAME %L, | e T e NAME

STREET ADDRESS;) " *,.' -~ . -4 STREET ADDRESS

oS-z, | - . CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ‘ STREET ACDRESS

CITY-ST-21P CITY-ST-21P

TITLE [J pelete TILE [ Change  [] Addition
_NAME e - NAME i I

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-ST-2IF

TILE [ Delete TME o [J change [ Addition

NAME INAME . . A .

STREET ADDRESS STREET ADDRESS ' ' b

CITY-ST-2P CITY-ST-2IP
iTgbf} N ‘) b.:'{:',‘!,,-f_:‘:]‘pe'!éte‘:.‘ TITLE [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$1-1IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t rindicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
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SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR




