2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) Apr 30,2003 8:00 am
DOCUMENT #  P98000059212 : ecretary of State

1. Entity Name 04-30-2003 90316 031 ***150.00
UNIVERSAL FLORIDA INSURANCE AGENCY, INC.

Principé! Place of Business Malling Address
2875 NE 1918T ST 2875 NE 181ST ST
STE 300 STE 30

e — ATV

2. Principal Place of Business

Suite, Apt. #, elc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 084 Applied For
65 7905 Not Applicable
Zi Count Zi Countr . iti
© ouniry P untry 5. Certificate of Status Desired ] gg'ggqlﬁg;;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

MILLER' VIS L Street Address (P.O. Box Number is Not Acceptable)

106 E COLLEGE AVE, SUITE 1200

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this sta;gmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agenl

e

SMGNATUE!E: e b
T Sii;némra lyped oF printed name of registmed agent and tite f epplicable (NOTE: Registered Agent signaturg required when rginstating} DATE
..)FiLE NGW!!' FEE IS $150.00 ) L
9. Election Campaign Financing $5.00 May Be
Aﬂerﬂay 1,2003 Fee will be;$550 00 Trust Fund Contribution, O Added tc Fees
Make Checl;?ayable to Florida Pepartment of State
10. RS RR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me i DT 0T o (] Detete TILE [ change [ Addition
same . [MEIER, BRADLEY | T NAME
sTreeT anoRss (2875 NE 191 ST #300 .- STREET ADDRESS
civ-st-ze  (MIAME FL 33180 t omy-$1-2P
TITLE D vk [ Delete TMLE O change [ Addition
wve . [MEIER, NORMAN M NAME
sTREET A0DRESS | 19355 NE 38TH CT STREET ADDRESS
orv-st-ze |MIAMY FL 33180 CITY-$T-7IP
TITLE D [ velete TILE . [ Change 3 Addition
NAME SLOGOFF, REED J NAWE
sTREET ADDRESS 1233 SOUTH 6TH ST APT 8124 STREET ADDRESS
crv-st-zf  |PHILADELPHIA PA 19106 CIry-8T-21P
TITLE [ Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
Lt O Delete TIFLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TMLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver oLi stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4, with all other like empg ered.

changed, or on an attachmeni.wifxaacdre
. ‘ | »
SIGNATURE: //)2 = Rz, /‘X_?ﬁ? Y -27-03

SIGWATURE AND TYPED OW-HINFED NAME OF}ltmING QFFICER OR OIRECTOR Date Daytime Phone #
/

HHCOULU

nv

CR2E034 (10/02)



