2001 UNIFORM BUSINESS REPORT (UBR)

AFEROVED
DOCUMENT # V39887 AED

CONTINUITY UNLIMITED, INC.
Ul FEB 22 PM 3:08

0052183

Principal Place of Business Mailing Address SECRE-[AHY O:~ A
. r STATE
36 GRAHAM AVE 36 GRAHAM AVE.
OVIEDO FL 32765 QVIEDO FL 32765 TALLAHASSEE' FLORIDA
us us
s g v s U AT ARARIRIRO
57 §.CENTRAL AVE 570 S. CEvTRAl AVE
Suite, Apl. #, stc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & Sta_te & State 4, FEI Number Applied For
Afepica FL ﬁ’g oP kA FL 54- 3 t‘,? i 3 9% Not Applicable
Zipy Country Couniry " . o 75 ittonal
32 703 USA 31103 USA 5. Certificate of Status Desired X %ﬁengggmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Luis CASTIH
BATEMAN' DAVID E Street Address ‘(:o B fm:)/r is rgot Acceptablels
38 GRAHAM AVE. oo SV CRTETRYE
OVIEDO FL 32765
' ﬂ City HP" P{(A FL Z|p300de 0_5

8. The above hamed enflyy sugmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M @‘ «%’\' ; ‘130/01

S:gnamre%ﬁﬁd or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signaturs requirad whan reinstating) DATE
9. ¥h‘=sfﬁ.orporaticl1n is elitgiblde u? se:tis[fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtl |n.g r;quwemen and glects 10 ¢o $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See crileria on back) ad Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP B Delete TILE PresidenT - TREASY red M Changs [ Addition
NAME BATEMAN, DAVID E NAME kvis A. casTill

SEETAORESS | o 2e ST, o iu. AVE
CITY-ST-21P APoPia . FC 327¢3

STREET ADDRESS | 36 GRAHAM AE.
CITY -$T-2IP OVIEDO FL

]

e leo - SEcpreTAny MiChange  [2 Addition
NAME SA/pAa ANDaaDE

STREET ADDRESS STREETADDRESS | /0 20 S7. CReix AvE

CITY-ST-ZP CITY-ST-2P APoPku FL 32703

TILE . [ pelete
NAME

CR2E034 (10/00)

TITLE [ pelete | TmLE [CJ Change [ Addition

NAME HAME
STREET ADDRESS STREET ADDRESS OO -—-: -? <3 '3 :I TE——i
CITY-51-7P CiTY-S1-2P 22240 =0 00E -0

TITLE [ Delete TITLE g '4}'2' 2. T:'D @W! 4] _E}‘{ydmun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ pelete TITLE [ Chan [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ClTY-ST-2IP r

ppiied with this filling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certl hat the |Mmauon
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an adaress, with all@er like empowered.
'M 1130) o/ o1- §89-do4F

SIGN.ITLME AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytima Phore #

13. | hereby certify that the Information
indicated on this reportfor supplem
of the corparation or thq receiver o
changed, or on an attacyment wi

SIGNATURE:




