FILED
2004 FOR FROFIT CORPORATION © May 03,2004 08:00 AM

DOCUMENT # P99000083383 Secretary of State
1. Entity Name
UNIQUE SOLUTIONS COMPUTER BOOKKEEPING
SERVICES, INC.
Principat Ptace of Business Mailing Address
2900 E. BLOUNT ST. 2900 E. BLOUNT 5T.
PENSACOLA, FL 32503 PENSACOLA, FL 32503
04232004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR FonTeTFa
50-3604555 Not Applicabie
o ) 5. Certficate of Status Desired O g‘g'zesqlﬁrded;ﬁonﬂ

6. Name and-Ad-dress of Cu;renf l;le_glst;s_rec_l Ag;a_nt_ B

5800 £, CONZALES ST: DO NOT WRITE
PENSACCOLA, FL 32503 : : . IN TH'S S PACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typed o printed name of regustered agent and e | zpplicable, (NOTE. Regisiared Agent signature required whan reinstating} DATE
9. Election Campaign Financing 5.00 vay Be ,_
AfterHﬂ-Eyh!l?gé%4Fl=E§elii?;ES-32'?50.00 Trust Fund Contribution, ) fdded to Fe)ras UNn00G1 503 2
05/04/04-80002-024 150, ED
10. OFFICERS AND DIRECTORS [
TITLE 3}
NAME SMITH, LINDA M

STREEY AODRESS | 2600 E. GONZALES ST.
CiTY-ST-21P PENSACQOLA, FL 32503

TITLE

HAME

STREET ADDRESS
CATY-ST-2iF

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiT¥-57-2IP

T

RAME

STRELT ADDAESS
Ciry-S1-2P

TLE

NAME

STREET ADDRESS
CITY-57-2IP

12, | hereby certify that the information supplied with this filin c? does not qualily for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplegsgntal report is true and accurate and that my signature shall have the same legal effect as i¥f made under oath; that | am an cfficer or director
of the carporation or the receivel trustee empowere to execute this repon as rgquired by Chapter 607, Florida Statutes; and that rgy name appears in Block 10 or Block 11 if

changed. or on an attachment @‘a
sl Yostr S5ezas

SIGNATURE:

A
SIGNATURE AND TYPED OR#RINTED NAME COF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




