FILED
2007 FORERSELRBIATON 141 09,2007 8:00 am

DOCUMENT # P99000013305 Secretary of State

1. Entity Name 07-09-2007 90045 048 ***158 75
UNITED CAPITAL GROUP OF FLORIDA, INC.

Principal Place of Business Mailing Address . Q
3252 BURNT PINE GROVE 3252 BURNT PINE GROVE v
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
e s LA ARE AR
3252 Bupwt Pove Cove | 3452 Burwr fAne Cove
Suite. Apt. ¥, efc. Sufte, Apl. . etc. 06292007  Chg-P CR2E034 (12/06)
City & State Ciry & State 4, FEI Number Applied For
ErRepm AR 85'4%, e (hrrambir PeAck Fi- 59-3559692 Not Applicable
lez 255D CZ”;%— A Zip 336550 Cou(r:tlry < ’4 5, Cerlificate of Status Desired Eese'zg‘ﬁrd:;"‘ma'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

LIPTON, RICHARD

3252 BURNT PINE COVE Streel Address (P.O. Bax Number is Not Acceptable)
MIRAMAR BEACH, FL 32550

City F L Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLRE
} . ‘Sigrature, typed of paniad name of registered agent and ile f applicable {NOTE' Registared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. ) Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ILE PD O Delete TITLE {1 Change [ Addition
HAME LIPTON, RICHARD NAME
STAEET ADDRESS | 3252 BURNT PINE COVE STREET ADDRESS
CiTy-8T-2IP MIRAMAR BEACH, FL 32550 CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Adeution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2P
TITLE [ Delete TTLE [ change (] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-§1-2P CITY-ST-2IP
TINLE N O Delete TITLE [ Change [ Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zp
TITLE 3 pelete TITLE [ change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THILE [ Delete TILE O change ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2b ] CITY-ST-2P

12. ) hereby certify that the informaltion supplied with this filing coes not qualify tor the exemptions contained in Chaptler 119, Florida Statutes. | further certify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1 if

changed, or on an aitachmenl with an add’Wwemd.
< ——
/ T = 7.¢-07

SIGNATURE:
SIGNATURE AND TYPED DRWAME OF SIGNING OFFICE R D?TD% ) Dala Dayurme Phone #
ORI ey z n




