ggggmyem # + P93000065438

UNITED ENTERPRISES OF ORANGE COUNTY, INC.

FILED

02 APR29 PH |: 04

Principal Place of Business Mailing Address sy GF STATE
Mt iA
:g COMMERCE §T. :g COMMERCE ST. T;&J\‘IL AH ASSEE. FLGR\UA
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For ™
59—3204216 Not Applicable
Zip Country Zip Country 33_75 Additional

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAPPRICH, FRANCIS X I

FISHER, RUSHMER, WERRENRATH, ET AL
-« SUITE 1500

ORLANDO FL 32801

/T BriAN D). Solomon | E<quice.

Street Address (P.
14,4 7))

0o N. Ovange Ave. Swke 3700

. Box Number is Not Acceptable)
ACSS ¢

“Y Oclanto

FL

A dd

& 8. The above named entity submits this stateme

SIGNATUREN, /

rpose of changing its regi

ice or registered agent, or both, in the State of Florida,

4-2M-07_

“Signature, typed or prinmied neme of registered agent and tils if applicabla,

(NGF=—RomTSlered Agent sigfature

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

FILE NOWIIl FEE IS $150.00
After May 1, 2002 Fee will be $550.60
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TITLE P, D O change [ Addilion
HAME MCKENNA, MICHAEL F SR NAME

sTReeT aooress | 108 COMMERCE STREET STREET ADDRESS

CITY-ST-2P LAKE MARY FL 32746 GITY-5T-2IP 1 OOOO S SRS

TITLE 1 pelete TITLE - ai:ﬂ-‘j é-r_:? e~ ml H]Md
MAME NAME »_ *’*‘"E

STREET ADDRESS STREET ADBRESS <0000 ***#huli 00
CITY-ST-2P CTY-ST-2P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS OZ/ )3}0} QOS ‘OS 035 3 , 58 75
CITY-§T-2P CIY-ST-2iP

Tme O pelete TITLE .00 - Admny () Change [ Addition
NAME NAME (DOO

STREET ADDAESS STREET AIDRESS ,

CITY-5T-2F CITY-ST-2P /55, 00 - Ad,m

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP - — r— ~
o= are-st-2e 1 OQOns3asans] ——s
TITLE [ Delete TITLE ~[Rs 257 ljf«_'w-[[n]ﬁ_;@e—fﬂ]admﬁon
NAME NAME ekl 05 0 el 00
STREET ADDRESS STREET ADDRESS

oITY-5T-2 CITY-5T-21P

indicated on this report or supplg
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

antal report is true and acc

, witlf all other ke eppow

MES

13. | hereby certity that the informaticp supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

1 my signature shall have the same legal effect as if made under cath; that | am an officer or director

utelthis rey n('jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[I?/OL Yo1-44y- 04 B

SIGNATURE AND TYPED OR PRINTEN NAME opﬂer&u‘b’omcﬁn OR DIRECTOR

Date Daytime Phone #

F -+ Nia al

AN

CR2E034 (9/01)



N

O

o'y

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS . = "

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607, 1308, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of [\ o R 1> A

submits the following statement in order to change its registered office or registered agent, or both, in
the Stute of Flovida.

1. The name of the corporation : UNiTeo En TELPSES oF QQA.M &E Cod:uﬁ'! TnNe.

2. The mailing address of the corporation:_ €8 Commenc e STREET
LAKE MARY, FloaypA

3. Date of incorporation/qualification: 4~15-9 2 Document number:

4. The name and address of the current registered agent and office:

N /A

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Net Acceptable) ;

Baan D- Solomon  Bgauiee

(ignature of an offiver,hairman or vice chairman of the board) (Daig)

N\ chpel N\d{an A6,

(Printed or typed name and title)

Having becn named as registered agent and to accept service of frocess Jor the above stated
corporation. I hereby accept the appoiniment ags registered agent and a to act i);'e this capacity.
! further agree to comply with the provisions of all statutes relative [o the proper and complete
perﬁ_)t‘ma‘?c:c of my duties. and I am familiar with and accept the obligation o my position as
registered agent.

, | if-25-92
(Srgnafure of Registered Agenty (Late) ‘
If signing on behalf of an entity:
Brian D - Solomod

{Typed or Ponted Name) (Capacity) :

* * % FILING FEE: $35,00 * * »

CRIEOA3(9(0)
DivisoN OF CORPORATIONS P.O. Box 6327 TALLAHASSER, FL 32314




