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¥ -
o COVER LETTER

-

TO: Amendment Section e
Division of Corporations

suBJECT:_UNWersat. R E T, TR

(Name of corporation)

DOCUMENT NUMBER:_ A QOO0 11} 2.

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:’

 Richard Bl)egy

(Name of contact person)

MR?TAC_

(Firm/Company)

4100 Lleg Crospaas D) -'mm-P. QS

‘(Address)

Cort Levderd se ﬁllﬁ%ﬂ‘)

(City/state and zip code) 1

For further information concerning this matter, please call: ;

Ricke Call i  aO5Y 130G 129

(Name of contact person) (Area code .Sit daytime telephone number)
|

Enciosed is a $35.00 check made payabie 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 Taliahassee, FL. 32399

|
i
i
§

CRZEQ45(6/04) —



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

lersuam fo the provisions of secfions 607.0502, 617.0502, 607.1508, or 61 7 1508, Florida Statutes, this

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

1. The name of the corporation: UN \ \I&FS&LL P\ b tj_ E» <,

2. The principal office address: 4’70'3 w@;’r ?&SM P‘OQD sorl IJ
ok LAnerdae . 333205

3. The mailing address (if different):

. — , l
4. Date of incorporation/qualification: ~1¢ ~1

Document number: E A9 O0Q T {2 |

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

5
B
2

i B
Brchard Collae | % =l
3t Sw \e¥t s @
bnQaw Beach G 33060 =0 5 O
6. The name-and street address of the new registered agent (if changed) and == =
(if changed):

. T2,
(or registered offic&s
T

Richaed Pollpe,

A100_(est Plusgect PSR 105
{P.O. Box NOT acceptable)

Bt Laddodale f 13339

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identic

Such chan
aythorize

e was authorized by resolution duly adopted by its board of dtrectors or by an officer so
y the hoard, or the corporation has been notifted in writing of‘ the change.

ol —_ Rchasd Qllpe
(3ignature 6T an oificer or diteclor] -

[yt nted or typed name and Gile]
I hereby accept the appaznﬂnenf as registered agent and agree to act in this capacity,
I urther agree to comp] with the provisions o fg

my m‘zes, arnd

all stgtutes relative to the proper and co
mz]rar with and accept the obligation of
cument is bem zle merel

ngflete performance

n(? position as registered agent. Or, if this

to reflect a change in the registere oﬁ‘ ce address, I hereby conf‘ irm that the
miﬁn notified in writing of this change.

TSignature of Registered Agen()

f (Date}
If signing on behalf of an entity:

RAn A LLagn |

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



