2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNIFQUAL, INC.

DOCUMENT # P99000026115

Principal Place cf Business

1995 CORPORATE SO, BLYD., SUITE 2
JACKSONVILLE FL 32216

Mailing Address

1836 CORPORATE SO. BLVD. SUITE 2
JACKSONVILLE FL 322160356

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90081 017 ***150.00

1

2. Principal Place of Business 3. Mailing Address H""I" “I ||"I II I
-
& ke < -
Suite, Apt. #'eté U ‘T 3 Suite, Apt. #, etc. 3 - DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
45 AM € SAMWME 592565130 Not Appiicable
Zip . | Country Zip Country " = $8.75 Additional
g AM¥ Wé Q A é— 5 g 5. Certilicate of Status Desired O Fee Required
~ 6. Name and Address of Current Registered Agent T T T 7.”Name and Address of New Régistered Agent
Name
BARNES’ PATRICIA B Street Address (P.Q. Box Number is Not Acceplable)
8950 MEY RD.
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or»_both: in the State of Florida. -
SIGNATURE
BIAE k] Signature, typed or printed name of ragistered agsnt and il If applicabia. <41 (NOTE: Registered Agent signature requirad when reinstating) DATE
. P . < T P
9. This -c.orporatitl:m is efigible to satisfy its Intangible FILE NOW!!! FEE IS_» $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Fust Fund Contributian. Added 1o Fos
(See criteria on back) Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Time PaTeacin B. Bacnes O Delete TITLE [ Change [ Acdition
NAME 8350 ivey Ro- NAME

STREET ADDRESS T e, FL e, STREET ADCRESS

CITY-5T-2P Ackseonive Flgouy  REsipenT oITY-ST-Z0P .

TmLE lae L. BARNFS (T Delere TITLE [J Chenge [ Addition
::::?T ADDRESS $206 LWENDOLAERD . :::EEET ADDRESS

CIY-ST-2F Thtesonviiug ¢ FL 3zt mcg {res @E,',' onv-srze | I

TITLE [ Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§T-2P

HILE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST-2IP

TILE L] Delete TIMLE [l Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

13. | hereby certity th
indicated on this feport or

changed, or on gn attachm

KRN

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
pplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

t with an addpess, with all other like empowered.

Date Daytime Phona #

(L ey

CR2E034 (9/99)



