2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

i

P98000059212

UNIVERSAL FLORIDA INSURANCE AGENCY, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90214 032 ***150.00

Principai Place of Business
2875 NE 19187 ST

STE 300

MIAMI FL 33180

Mailing Address
2875 NE 1915T §T
STE 300

MIAMI FL 33180

AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 5 081 905 Applied For
6 7 Not Applicable
Zi 1 Zi Count iti
P Country ® euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - L —I o P L T, R Name. - - - = - ~ P T
MILLER, TRAVIS L Street Address (P.0. Box Number is Not Acceptable)
reef ress (P.Q. Box Number is Not Acceptable
106 E COLLEGE AVE, SUITE 1200
TMMHAS%{EE FL 32301
Se City FL Zip Code

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.

SIGNATURE

Signature, {yped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE | - ™

*
A

RIS ER R [THFLE

$5.00 May Be
Added to Fees

[l

[

10. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
- After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. Thig Corporation is eligible to satisfy its Intangible
#4~Tax filing requirement and elects to de so.
<p44See griterja on back) O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TIMLE [ change [ Addition
NAME MEIER, BRADLEY | NAME

stesT aooress | 2875 NE 191 ST #300 STREET ADORESS

ory-st-ze | MIAMI FL 33180 CITY-ST-ZIP

TITLE D [ Detete TLE O change [ Addition
NAME MEIER, NORMAN M HAME

steeeT anoress | 19356 NE 36TH CT  STREET ADDRESS

cry-st-ze | MIAMI FL 33180 CITY-57-21P

TTLE )] O Delete TLE [JChenge [ Addition
"NAME ~“|SLOGOFF, REED J - T T e NAME ) - - ' :
streeT anoress | 233 SOUTH 8TH ST APT 812-Il STREET ADDRESS

orv-st-z¢ - | PHILADELPHIA PA 19106 OITY-5T-2P ‘

TTLE ' ] Delele e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

OITY-ST-2IP CITY-SF-2P

TITLE O petete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repert is truea1Td
of the corporation or the receiver or trustee er‘np

SIGNATURE:

does not gualify faslhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

poyrate a_nd thA

signature shall have the same legal effect as if made under oath; that | am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g llo-

SIGNATURE"AND

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

Date

Daytime Phona #

- .., CR2E034 (9/01)



