FILED

200 P ORI RS To" . May 16,2005 8:00 am

& L
DOCUMENT # P04000106411 Secretary of State
UNS RESEARCH, INC. 04-18-2005 90549 031 ***150.00
Frincigal P.ace of Bus'mess Ma'ing Address
3355.5R 415 3355 5R 415
NEW SMYRNA, FL 32168 NEW SMYRNA, FL 32168
2. Prncioal Pace o) Busness 3 Maing Address
Sute. Aol. B, efc. Sute, Aot ¥. stc. 04132005 Chg-P CR2E034 (10/03)
Cily & State C'ty & State 4. [El Mumoey Aoglied For
O "I 59\5@ 57 tiof Aodicanie
Ze Couniry Zo . Countey 5. Certlcate of Stats Des'rec (] ggzs’w‘ﬁlf;“"“" -
8. Name and Addreas of Current Reglstered Agant 7. Name and Address of Now Registered Agent
Mame
SGRAY, LYNNE ~ —— - e - - Sl i = B OO
3355.5R 415 _ Sreet Adaress (P.O. Box Mumoer is Not Acceolad’e)
NEW'SMYRNA, FL 32168
City FL I Zip Code

8. The adove named erily susmils 1h's statement for the ouroose of chang'ng its reg’stered off.ce or reg'stered agend. or soth. in the State of Forida. | am tarfbiar with. and accest
the ootigat'ons of reqg'sterec agent. .

SIGNATUAE
RYwias LESIC S0 3 T (eIl v AN 3wt 1 | aas Sare. CHLBE L 3 2w Pl AR N 3 b Tt T A ) N Ry TAIS
FILE NOW!II FEE 13 3450.00 8. Ciecton Camosgn Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contriaution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nRE - P . Oopews OTE O ctnarge [Jaxten
EAME GRAY, LYNNE LAME
STREET ADDRESS | 335 5. SR 415 STREET ACONESS
oY ap NEW SMYRNA, FL 32168 Y- ST-20
THLE ‘ O deen e Ochengs  OAddren
hAME FAME
STREET ADDRESS STREET ADDRESS
ory-S1- 0 CiTv-S1-2p
TME Ooger” LT : Ocnarge  OAaton
RAME LA
STREET ALRESS STREET ADORESS
ar-g-or CITv.s1- 0
N T ThE == = ' T Ochangs T CJAdfron
RAME KAME
STREET HLARESS o STREET ADORESS
- VISR i oyt
e [T Deete e Clchange  [Jadton
BAME RAME
STREET ADOPESS STNELY ADDRESS
oTY-Si- 29 CHFY-ST- O
e Ooens TE - Bcrarge  [JAddiéon
EAME HAME
STREET AGDPESS _smtm
ory.sl- e ovY-sT-ap

12, t heregy certity that the information suoa'iad with IN's Ling does nol qualily for the eremistion stated in Section 119.07()0). Monda Statutes. | further certity that the informat'on ~
* ind'caled on INS resornt o sudoiemental reorl is true and accurate and that my signature sha'l have the same lega’ eflect as it made under oath: tha | am an offcer of d'rector
ol the Cormoraion of the recever of frustee emoowered (o axecute th's resor as requred vy Chaster 607. Flonda Statutes: and thal my name aosedrs in Bock t0 or Bock 11 it

.changed. or onana ntwith an agdress. with a% pther tha emoowered.
) o l()‘f S~ é-fr;u?( H—I1S-OS

SIGNATURE:
i TYPED OR PRIVTED RAME OF SXIKNG OFFROBS O DIRZC TOR. L Ll TE PN ¢

3



