(UBR) _ 5
DOCUMENT # _ P99000041588 Jzén 15}2002 1gis(t)()tam :
1. Entity Name ecre al ” 0 a e >
CONTRACT UNK, INCORPORATED 01-15-2002 90058 020 ***150.00
Principal Place of Business Mailing Address
606 MAGNOLIA -LANE PO BOX 952189 ( U z ( J U
{AKE MARY FL 32746-36%4 LAKE MARY FL 32995-2199
2. Principal Place of Business 3. Mailing Address HII“'H ”I ‘IN' mu I|l|| IIN "m Ilm I’m IIII"NI' ml‘ 'II“"'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3576590 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAU" JAMES $ Street Address (P.O. Box Number is Not Acceplable)
606 MAGNOLIA LANE
LAKE MARY FL 32746-3694
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registared agent and litls if applicabla. (NOTE: Registered Agent signatura reguired whaen reinstating} DATE
9, Thls“cprporatlc')n is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Taxsiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. Added 1o Fees
(See criteria on back) Make Check Payable to Department ot State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE [J Change [ Addition §
NAME HALL, JAMES S NAME 222
STREET ADDRESS | 606 MAGNOLIA LANE STREET ADDRESS §
CITY-ST-ZIP LAKE MARY FL 32746-3694 CITY-5T-ZIF w
o
TITLE VD O Delete TITLE [ change [ Addition | ©
NAME HALL, PAMELA M NAME
sTREET ADDRESS | 6§06 MAGNOLIA LANE STREET ADDRESS ~
arv-sr2e | LAKE MARY FL 32746-3684 ciTy-1-20
. TITLE . o ] Delete TITLE . Ochange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
— rl
13. | hereby certify that thyf informatiyQ _supplied with this fi g does nct guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this repgrt or supplgméstal report is true accurate and that my signature shall havg the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiveor trisleg#mpowerad to execute this report as required by Chaptkr 607, Florida Statutes; and thgt my name app#arg in Block 11 or Block 12 if
changed, or on an fitachment wit| regaryith aj other like & )
A N N L Y& ey, = ry > Lbi.
SIGNATURE: ol AMch N (e fnes % o\ IO‘I 2002 419';) %28
smn.mf(e AND TYPED on\fnmrﬂ. NAME cr‘smume OFFICER OR %‘be“f U Dats N Daytine Phone #




