2002 .UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

UNIVERSAL INSURANCE AGENCY, |

G10006 . .. ...

NC.

Principal Place of Business

3115 SPRING GLEN RD STE 507
. JACKSONVILLE FL 3207, .o _

e -

Mailing Address

3115 SPRING GLEN RD STE 507
JACKSONVILLE FL 32207 _

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90054 002 ***150.00

||I||I!|||IIHIHIIN]IW|||\||l|ml|lillllIllllIllllﬂlﬂlmllll'

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Applied For
59-225 1989 Not Applicable
Zi WE R [ Count Zi Coun iti
P _ﬂf:;t ! unzy P uniry 5. Certificate of Status Desired 0O gi‘gfqﬁfétma'
HeA U R [P FF AR e
' 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. £ Name
WALKER, JAME.S' PO Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE -
BUILDING 100 SUITE 200
PONTE VEDRA BEACH FL 32082 City TREEE
8. The above named éntlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of ragistared agent and title If applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. E —_ -
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiii be $550.00 ) — - -
g ! Trust Fund Contribution, Added to
{See criteria on back) O Make Check Payable to Department of State oo
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PD {7 Detete TIMLE [Jchange (] Addition
NAME ROMITA, JOAN NAME
streT ADoRess | 4975 SAN JOSE BLVD # 113 STREET ADDRESS
CITY-ST: 2P JACKSONVILLE FL 32207 CITY-S1-2IP
T Y ' 1 Delete T O Change [ Addition
NWE T | SMALL, ROBERT | NAME
STREEFADGRESS-| 3801 CROWN POINT #2114 STREET ADDRESS
CITY-ST:'I'LP'_ _;; ' JACKSONV“_LE FL CITY-ST-ZIP
TITLE VP ﬂgem TITLE [ Change [ Addition
NAME CROMARTIE, RICHARD S NAME
STREETADDRESS | §120.HARROW RD STREET ADDAECSS
CITY-ST-2IP JAX FL 32217 CITy-Si-Z2IF
TITLE [ pelete TILE ~ [ change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT1-21P CITY-ST-2IP
TITLE [ celste TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IF R CITY-ST-2IP B
meE . - -~ R - =[] Deletp s = | TN e e | i ol s 2 LT e Do e e — [ Changes [ Addition~
NAME . 7 e YTy NAME
STREET ADDRESS, | -, T +- [ -STREET ADDRESS
clry-si-2ip ‘ CITY-ST-26

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
i P R L . - : '

SIGNATURE: _

, T Qo 2,
i ST TR N B TR - . .
gFeo s/ L .o Toaw ReMith  fees A\ -3V0L 394-5"KS
ﬁﬂATUHE ANDTYPED O_R‘PF_!]NTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #

AV ZBEEZ00

CR2E034 (9/01)

£ R



