2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (!JBR) Mar 21, 2003 8:00 am’

DOCUMENT #  G10006 Secretary of State
1. Entity Name i
UNIVERSAL INSURANCE AGENCY, INC. 03-21-2003 90086 024 ***150.00
Principal Place of Business Malling Address
3115 SPRING GLEN RD STE 507 3115 SPRING GLEN RD STE 507
JACKSONVILLE FL 32207 . JACKSONVILLE FL 32207
B I NI AR IRID R
Suite, Apt. #, Stc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. 59-2251989 MNot Applicable
Zip ;| Country ’ Zip Country 5. Certificate of Status Desired O gg.:gq:::i‘;ﬂ;ﬂonal
8. Name and Address of Current Registered Agent . | . ——— _—7.Nameand Address-of New Reglstered-Agent™ —— "~ =~ =
P ———— = T Name
WALKER’ JAMES . Sireet Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
BUILDING 100 SUITE 200
PONTE VEDRA BEACH FL 32082 City FL | ZipCoce

8. The above named entity 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 reglstered agent.
. .

SIGNATURE

Signature, typad of printed name of registarad agent and title if appiicable. {NOTE: Registered Agent signature required when teinstating) DATE
!
AftF"iIIE N?":(:!% .T:EE ﬁliﬁgégg 00 9. Election Campaign Financing $5.00 may Be
er Way 1, 2@ wiil be 9220 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TITLE [Jchange [ Aadition
NAME ROMITA, JOAN NAWE
sTReeT anDRess | 4975 SAN JOSE BLVD # 113 STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32207 CITY-ST-2IP
TNLE VP [ Delete TILE [ Crange [T Addition
NAME SMALL, ROBERT HAME
streeT AnoReSS | 3801 CROWN POINT #2114 STREET ADDRESS
GITY-ST-7iP JACKSONVILLE FL CITY-ST-2IP )
CHIE e T : = e e — e[| Pt ————f - THLE v ——~ — ~[*] Change — ~{1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TmE ' O Delete mie (] Change (] Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ' - CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X0), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as it made under oath; 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 10 or Bleck 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: B QUIRIRs F-20-03 _fot 3878

saswﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:
:

»
-

-

CH2EQ34 (10/02)

|




