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g TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsect:_VnifFed Buwsiness Srpheatums | Lnc .

(Name of corporation)
' DOCUMENT NUMBER: POA00004(457

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

Please return all correspondence concerning this matter to the following:

J 0 hn MM

{(Name of person)

United Business ﬂ/f/;mﬁaaf, Lre

{Name of iimycommpany)

NS | Senddene [, Swibe 30%
(Address)

m&)gawne_/ L FLazg
(City/state and zip code)

For further information concerning this matter, please call:

S Tohe Madry w( 32/ y 59l =902
(Name of person) (Area code & daytime telephone number)

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

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

CR2E045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

 Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

> this statement of change is submitted for a corporation organized under the laws of the State of
Florida in order to change its registered office or registered agent, or both, in the State

of Florida. , . _
L. The name of the corporation: Unite £ Bus/ness /4‘}0/;'6_4“%/6’” s tne.
2. The prmmpal office address;_ /1S | Sandduwne [Ln. ) Swife 30%

Melbyyprne, FL 32935
3. The mailing address (if different);

4. Date of incorporation/qualification: Al £ ﬁll 8: A4P 2 Document numbser: P 0‘2000‘9;7‘ s 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Tohr & Madry 177

HS /) Sandduna L - Sins fe 30¥ §f§: S
M&/baurmau FL  32493% g_:g :C-': By
6. The name and street address of the new registered agent (if changed) and /or regxsteréﬁ,ofﬁéé”(;f —
changed): Flovrida Tacor oy alors ,Lne, ;; C_'-‘:U g
G875 Hdden River Pavliway $3e. 3 :’20§§ f;
(P.0. Box ot personal mailbox NOT acceptablé) 7 >

Toempo FL 33637

stered efﬁce and the street address of the business office of its registered

The street address of its regxe
ntical

agent, as changed will be i
e wWas authonzed by resolutmn duly adopted by its board of directors or by an officer so
fthe change.

Such chaxé%)
dy pr the corpoyation has been notified in writing o

John 6. PPads v HE ﬁ-es;d«:ﬂ"

(Frinted or q,rped namne and itle)

{ hereby accept the appomtment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions af% Il statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the ob!zgatmn of my position as
Or, if this document is being filed e{by to reflect a change in the registered
en notified in writing of this change.

re istered agent.
ice address, I herepy confirm that tke corporation fza
6/24/03
- - [Signature of Registered Agent) (Datey
If signing on behalf of an eniity:
Marl Hanlins {Jrae;&u«f
(Capacity)

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

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



