2000 UNIFORM BUSINESS REPORT (UBR)

S o

; 0 I R T
06-13-2000 90001 01‘7'***1“0:00
DOCUMENT # P99000063992 ./ | o
- Entity Name -
f .
UNICA OF SOUTH FLORIDA, INC. L FILED
: N 00 oCT 12 PH & 19
Principal Place of Businass Mailing Addrass S E CRE T;)_ R Y OF S TAT £
. 1 W. B1ST AVE.
e s ORIE T St secs TAULAHASSEE FLORIDA
2. Principal Place of Business 3. Maillng Address
oo, AL Ao —Sore AP o DO NOT WRITE IN THIS SPACE
' |
City & i3tate City & Staté 4. FEI Number | Applied For
. I~ 026 TEY6 Not Applicable
FA Y Country Zp Country 5. Certificate of Status Desiredi g g'gglﬁdrgﬁ‘mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName ]
Y |
?gg?wagos#vsprx Straat Address (PO. Box Number is Not Acceptabrle]
COOPER CITY FL 33328
City R FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ite registerad otfice or registered agent, or both, In the State of Florida.

SIGNATURE

, ypexl o privked name of reglstensd agent and tiie if rpplicabls.

{NOTE- Regitisned Agan! sipratwe saguimd whan renstaeng)

DATE

9. This corporation is eiigible to satisfy its Intangibl
« =Tax filing requiremant and elects tG dd 6, .
(Sea critaria on back} (m|

lo

- o

.. ILENOWII! FEE IS $150.00. _
TEANGT MAY 1,2000 Foe will be $550.
Make Check Payable to Department of Stata

~10." Election Campaigrt F

- mancing” ™ ™" ~$5:00 MayBo
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS - 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e Presiden g i "3 Detete me : ! Dcharge ] Adgition

we - Leonore SOV W ;o '

sresraooress [ 110 & SUO B 18T . STREET ADDRESS |

ov-s-27- | povie , TC 333294 CITY-51-2P I

Tme O Delete TME ! * [Cdchange [ Adaition

NAME . NAME |

STREET ADDRESS STREET ADDRESS I

ory-st-ze Y. CITY-ST-21P !

TIRE ' [ Delete E i Oicrange [ Addition

RAME NAME '

STREEY ADDRESS STREET ADDRESS

CITY-ST-2F CITY-sT.2P

TE O Delete WHE | Clcange  [J Addition

RAME HAME ! .

STREET ADORESS STREET ADDRESS

cme-ST-20 Cimy-ST-2p . P R sttt e fuie 1] et

] LRt | W—WD-W-E..-L: TR e e 'R{W-i?m‘tTﬁFﬁ:f-‘-vg. Ty, S 'D'cﬁ'aiﬁ""f[j'ﬂiiﬁn

NAME NAME ° ' S

STREET ADDRESS STREET ADDRESS |

ciry-ST-2P CIFY-ST-7P | -

e i 1] Oetetd Ll O3 Crange [ Aadiion

TN EE L B ONR NAME

STHEET ADDRESS STREET ADDRESS m

Y- S51-2IF CY-ST-2F .

13. I herely certifﬁ‘ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes:. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; tnat 1 am an officer or direclor
ol the corporation'or, tha rgeeiver of trustae ampowered to,gxacute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmén ar lika ]

b .
SIGNATURE: L4-24-00 QSlB‘IOE.&JJ
Tt I ]

Daytme Phong 4

[N ()]



