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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: U(}_Gi'{’/rdi’ﬁuﬂ«ﬁ, U‘l' énfi’écfﬂrs‘ Lic. 0ﬁg¢0f '

ame df corporation)

DOCUMENT NUMBER: /E ‘?9 DOOO0IBbS

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

LJ\/!"’“/‘ @Uamf"‘\l\“L

(Name of contact person)

Un!exﬂmoni UJn ﬁ, dﬂwfﬂcfer} —fnc

(Firm/Gompany)

1A Tndostrict Drive

(Address)
SL Marys, ﬁ L. DISSB
! (Cxtyfst%ﬁe and zip code)

For further information concerning this matter, please call:

LAAVH"\ h ﬂ.,h,«-’f:)’\’-!’ at( qu- ), BBZ.5i33

(Name of contaUerson) (Area code & daytime iclephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations ' Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIL045(6/04)



& "
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
COrn A
I J

Statement of change is submitted for a corporation organized under the laws of the State of

in order o change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: Undfﬁ'ﬁ@un.ﬂ, UTL«/WL\{ &nh@‘.c /'Drs: ml;c_‘., of Ci{,or.q,"u
/ i ] 4 7 <J
2. The principal office address: //CI ;EHJ\);HHL/ Dr; e, S,L, M‘]Qﬂ-js,‘ /ﬂdk. 3ISS8

3. The mailing address (if different):
Document number: F??QOOOO /1365

4, Date of incorporation/qualification: ‘5‘/ 8@ 9
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

K@J}Hﬂsncﬁ_, ﬂ Q}rm&_
[17] ‘K,an/rL/ dfde,k.ariw_,

m&hdﬁdffh: Clocide 372573

6. The name and street address of the new registered agent (if changed} and /or registered office

{if changed): .
Ph:i Sﬁmlbf Smilh_Jn 5, o
21 Sosth Moun Streed 28 =
{P.O. Box NOT acceptable) o gg %
Steinhatchee, Floride 22359 g2 S8
g, ¥
3% ©
=3 3,

of directors or by an officer s0
¥t change).' b

y resclutjon duly adopted lg;. its board
corporgiion has been notified in writing o
Z»«mnBoaﬁur.-' aht- S

IENZTIrE o1 afl O1liCer Of JUECIOr) 7 {Prmnted oF Ly ped namé and Lile)

{ hereby actept fhe appointment asfregistered agent and agree 10 act in this capac}rj

I furthér agree to comply with the provisions of%ll statutes relaiive to the proper and congy ‘

af my duties, and I am familigr with and accept the obligation of my position as registered agent. ‘Or, if this
merely 10 veflect a change in the registéred office address, 1 hereby cornfirm that the

décumen is, being fi
mwﬁeav'l in writing of this change. _
_ izfoy

corporafior] has be
7 (Dale)

The street address of its registered office and the street address of the business office of its registere

as changed will be identical,
handgg was authorized
zed by the

ard, or {

lete performance

" K (Signature of Registered Agent}
If signing on behalf of an entity:

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

434

!



