/_'\

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000024900

UNIVERSAL TECHNICAL SERVICES, INC.

~n

Aug 08, 2001 8:00 am
Secretary of State ;

08-08-2001 90008 021 ***550.00

L

Mailing Address

4333 WEST WATERS AVE
TAMPA FL 33614

Principai Place of Buginess

16057 TAMPA PALMS BLVD.. Wast
TAMPA FL 33647

Pnnc;)al Place 01 ) smess

o II\IIIIIIII|IJIlllN“\llIllHIIl

L~ Suite, Apt. #, elc. Suit Apt #, etc DO NOT WRITE IN THIS SPACE
oty & State ity & State — 4. FEI Number Applied For
//f‘/‘%,’/’? A /M AL 59-3513213 Not Appiicable
rd
- Zip Couptry Couptry . . $8.75 Addiional -
. i
54/,/ /.‘S/? f 5 ég& ? /S ¢ 5. Cerlificate of Status Oesired O Foo Retuined
“6-Name and Address of Current Registered Agent . =, 1. - 7. Name and Address of New Reglslered Agent ™~
Name T T e T
1
0 BRIEN’ VINCENT A Street Address (P.C, Box Number is Not Acceptabie)
8903 REGENTS PARK DRIVE., STE 110
TAMPA FL 33847
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
. f : .
' é %ﬁ)@)/ )
S'GNATURE : S /
. Signature, typed of printad "7?6‘ rebistered agent and tite If applicable. {NOTE: Registered Agent signature required when rs, ing;) / < DATE
. "—_ N . . I i . . "
y- 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 T i
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TILE PD s TITLE i T3 Change [ Addition | S
NavE FRANKS, ANTHONY L hav 2
STREET ADDRESS | 16606 BOSWELL WAY STREET ADDRESS §
GITY-ST-2IP TAMPA FL 33647 CITY-ST-21P ﬁ
TMLE [ pelete TILE [ Ghange [ Addition | G
NAME Yns [ /glf f NAME
STREET ADDRESS | /! éé‘/ STREET ADDRESS
;E:ML —-.——*-.f—;:_ = *—-—-—c_n:-.:::—--.- e — Miﬂf—)-._—ﬂ, - . e e e . _ S
TLE /M & (3 Oelete TTLE ClChange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZiP
TMMLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvY-$T1-2IP
TILE (7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1193.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like ergpowere
SIGNATURE: ' Bt ’%‘”’7 L. Atls /“}é// (Gr2)823 14
¢ SWGMATURE Ag fpsn’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




