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2001 UNIFORM BUSINE RE !
. SS oot May 21,2001 8:00 am
DOCUMENT # P oodbooo 20857 v Secretary of State
. 05-21-2001 90359 005 ***150.00
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bty tham: Bend C0068646
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6. Name and Ad&res& of Current Registered Agent 7. Name and Addrass of New Registered Agent -
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ALAN MNECGHT Strest Adaress (PO. Box Number is Nol Acceptabla) 5 |

13300 0D TR ROAD
PMNECREST, FL 32156

o FL | 29 Coce

8. The above named entity submits this statermment for the purposa of changing Its registered office or registerad agent, or both, in the State of Florida.
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Signturs, lyDed Or printed name of registared agenl and Iitie if applicebie. (mwwmmmwmmwm) DATE

9. This corparation Is eligible o satisly fts Intanglble [FFser E N 1o e ) )
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11, OREICERS AND DIRECTORS 2. ~_ ADDITIONS]CHANGES 7O OFFICERS AND DIRECTORS IN 11 _ B
e DIEELTOR {1 Detste it Ol Change [ Addition | S i
NAME UNGI BALEGDD NAME =4 o
STREETADDRESS 13300 OLD BTEe oAb STREET ADDRESS 3
cire-si-zp MIMV\\, BINECRSST, FIOADA 3BISE CITY-§T- 29 S a
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avstze |y aM) SEacH, £ 231YD il
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STREET ADDRESS STREET ADDRESS T
CITY-ST- 2P CITY-ST-2P
TmE O Detete THLE [l chenge [ Addtion
STREET ADDRESS STREET ADDRESS B
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MNAME HAME
STREET ADDRESS STREET ADORESS
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