FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE F IL E D
Aﬁgﬁi?g%-ggg-r Katherine Harris Mar 1 O, 1 999 8 . 00 am
Secretary of State
1999 DIVISION OF CORPORATIONS —_ Secretal ) Of State
03-10-1999 90085 019 ***150.00
DCUMENT #
Corpora'non MName 668264
_.—.<UN BLUE,INC.
A A
16TH AVE #130 412 NE 16TH AVE H X0
_ 1778 PO BOX 1776
ez FL 32600 GAINESYILLE FL 32601 DO NOT WRITE IN THIS SPACE
3. Dale incorporated of Qualifed
04/29/1980
ripeal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
: 2—5] 59'2{59489 Not Applicable
2 Apt #, ele. ;71 Suile, Apt. ¥, efc., 5. Cerlfcate,of Status Desred  [] $i.;fe i:::ii:;r;nal i
e & State Lity & State 6. Elgction Campaign Financing O $500 May Be
?81 Trust Fund Contribution Added to Fees
Country Zip Country 8. This cotporation owas the current year Inangible
E;I \a (3_0] Personal Property Tax. Cves ')E]Nu
9. Mame and Address of Current Registered Agent 10. Mame and Address of New Registered Agent T
8t{ Name
LEE, DENNIS G. E o N =
412 NE. 16TH AVE. 82! Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601 83
84 City 85| Zip Code
FL

- io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

- Signatyre, typed or pnnted name of ragistared agent and title if applicable. (NOTE: Reg Agent si requited when e 1] DATE a
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
PSD D DELETE 11 TITLE [JChange [ Addition | =
LEE, DENNIS G 1.2 NAME 3
.. .=z 412 NE 16TH AVE. 1.3 STREET ADDRESS ]
an GAINESVILLE, FL 00000 14 CITY-ST-2P &
ASV {J DELETE 21 TIMLE ClChange  [lAddition|
LEE, CARIDAD 22 NAME
_-= 412 NE 16TH AVENUE 23 STREET ADDRESS
GAINESVILLE, FL 00000 2. 4CITY-ST-2P
AS [J DELETE 31 TITLE [lChange  [] Addition
DAVIES, LISA S 32 NAME
_-:i 412 N.E. 16TH AVE, 3.3 STREET ADDRESS
GAINESVILLE FL 34.CITY-ST-ZP
[J DELETE 41 TITLE ClChange [ Addition
4. 2NAME
. 43 STREET ADDRESS
44 CITY.ST. 2P
[ DELETE 51 TTLE [JChange [ Addition
5.2 NAME
. 53 STREET ADDRESS
54 CITY-ST-2P
[JJ DELETE BATITLE {JChange [ Addition
B2 NAME
) 6.3 STREET ADDRESS
G4 CITY-ST-ZIP

[liai ie information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
> annuai report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

or disectar of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

12 or Block 13 if changed, or on an aftachment with an address, with alf other like empowered.

*TURE: IS cb By L e Desens st LSS 351235 49706

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




