2006 FOR PROFIT CORPORATION

* REINSTATEMENT F“_ED
DOCUMENT # F04000007059
1. Entity Nams ) P
UNITED FINANCIAL SYSTEMS OF INDIANA, 07 JAN -3 AM 8: 28
CORPORATION i
SECREIARY OF STATE

Principal Place of Business Mailing Addrass , FALEATASSTE, FLORIDA
7602 WOCDLAND DR., STE 100 P.0. BOX 681218
INDIANAPOLIS, IN 46278 INDIANAPGLIS, IN 46268
2. Principal Place of Business 3. Mailing Addrass N-Nll WWWMMWWWWM

Suite, Apt. #, etc. Suite, Apt. #, efc. 10262006 REIN-P CR2E(98 (11/05)

City & State City & State 4. FEl Number Applied For

35-1550232 Not Applicabls
Ze Country ap Country 5. Certificate of Status Desired O Eg'gi:lf:dmna'
6. Name and Address of Current Regl d Agent 7. Name and Addross of New Registered Agent
Nams :["’_ S L] p—
C T CORPORATION SYSTEM = ﬂp%m‘fﬁ\ > 'ert\i'l(’ F:f 2 L0C.
o ress (P.O.BoxNumber is Mot Acceptable!
B SOUTLFRE o Rowo PEEBE G P SR Nocthy
City
v Loxohatchee FL | 35% 30

8. Tha ebove named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registerad agent,

wooe i Mooin b sl Dl

FILE NOWII FEE IS $750.00 P s Ui o - i 14’ R, O
Aftor January 1, 2007, Fee will be $900.00 ’

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe PCT O Detete TITLE [ change  [J Addftion
NAME FOLLETT, RICHARD L NAME

STREET ADDMESS | 7602 WOODLAND DRIVE, STE 100 STREET ADDRESS

CIvY-51- 0P INDIANAPOLIS, IN 46278 CrTY-S1-2P

TME VPVC [ peteta TmE O change [ Addition
NAME FOLLETT, JAYNE A NAME

STREET ADDRESS | 7602 WOODLAND DRIVE, STE 100 STREET AUDRESS

CiTY-55-2P INDIANAPOLIS, IN 46278 CITy-§1-0p

TIE S O petete THE [ change [ Aadition
NAME FOLLETT, JAYNE A NAME

STREET ADORESS | 7602 WOODLAND DRIVE, STE 1060 STREET ADDRESS

CITY-ST-21P INDIANAPOLIS, IN 46278 CIY-T-21P

TME [ Detets TMLE (O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ Delets TME O change ] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.5T-ZIP

TME 7 Detete TME O change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7IF Civy-S1-29

12. | heraby certify that the information supplied with this ﬂltng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify that the information
indicated an this report or supplemental report is true and accurate and that myf signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or 1he raceiver or trustae empowered to execute this rep //. reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afed.

N

changad, or on an attachment with an address, with all otherJike emp
— 3
/ /dane =7 DayimPronad 1 €

SIGNATURE:
/ e B. Muchsd |JAN 2 7007



