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TRANSMITTAL LETTER

TO: Amendment Section = —
Division of Corporations’ - ‘ I

SUBJECT: '
iﬁame o& corporation)

DOCUMENT NUMBER:___p98000061428 :
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:

John V. Baum, Esqg.
- {Name of person)

JOHN V. BAUM, P.A.

= 'Lima?né of ﬁ‘nﬁéambany)

213 S. SWwoope Ave.
~ (Address)

Maitland, FL 32751 —
(City/state and zip code) - C- -

For further information concerning this matter, please call:

JInhn Y. Raum at (407 )_5?5:,5_325_5__?_
(Name of person) (Area code & daytime telephone number)

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

Mailing Address: o Street Address:
Amcna;ment Section " ‘Amendment Section
Division of Corporafions =~~~ — ~Division of Corporations
P.O. Box 6327 . ~ 409 E. Gaines Street
Tallahassee, FL 32314 Tailahassee, FL 32399

CR2EQ45(09/03)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 26, 2004

" JOHN V. BAUM, P.A.
213 SOUTH SWOOPE AVENUE
MAITLAND, FL 32751

SUBJECT: UNITED ENTERPRISES OF SEMINCLE COUNTY, INC.
Ref. Number: P98000061428

We have received your document for UNITED ENTERPRISES OF SEMINOLE
COUNTY, INC. and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned i you for the followmg reason(s):

You have submitied an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the required information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernlng the fllmg of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 304A00061540

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of section 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 Flofifla in

A

order to change its registered office or registered agent, or both, in the State of Florida. 127 =

. ‘::v.:‘f-. ° a ’i"
1. The name of the Corporation:__United Enterprises of Seminole AP 'l
Countv, Inc. - . s A
. . o . '{':I*; t,’;:_ % O
2. The principal office address: __413 Central Park Dra.. Sanford, P
FL 32771 . - _ e &
R }1.5 -;',; o
3. The mailing address (if different): __n/a L Gt
4, Date of incorporation/qualification: 1998 Document No: 2QRQQQQ61428
5. The name and street address of the current registered agent and registered office on file with the Florida
Department of State:
Larry LaPlant .
[P.O. address not acceptable]
DL a
Sanfeord; FL 32771
6. The name and street address of the new registered ageht {if changed) and/or registered office {if changed):

John V., Baum, Esg.
IP.0. address not acceptable
213 S, Swoope AV@..
‘Maitland, FT 32751 _

The street address of its registered office and the street address of the business office of its registered agent, as
changed wili be identical.

Such change was authorized by resolution duly adopted by its Board of Directors or by an officer so authorized by

mWn has been notified in writing of the change.
: . Larry LaPlant, President

Signature of Officer or Director Printed name and Title

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligation of my position as registered agent. Or, if this document is being filed merely to
reflect a change in the registered office address, I hereby confirm that the corporation has been notified in writing

7 nge. . , .
I /o/glod

Signature of Registered Agent Date’

If signing on behalf of an entity: T E -

o r e s [P P

Capacity

Typed or printed name



