2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 326406

1. Entity Name

UNIVERSAL CORPORATION OF PINELLAS COUNTY

Principal Place of Business Maifing Address

401 ROSERY RD §100 ULMERTON ROAD
LARGO FL 34640 LARGO FLA 33771-3973
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90055 050 ***150.00

630251

NI

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
59—1233023 Not Applicable
Zp Country Zp Country 5. Certificate of Status Oesired O $8.75 Additional
) Fee Required
- - - 6. Name and Address of Cutrent Registered Agent-- - _— e 7. Name and Address of New Registered Agent ..
Name
]
D ANDREA'HOBERT R Street Address (P.O. Box Numbper is Not Accepiable)
§100 ULMERTON RD
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typad or prinled nama of registered agent and titla if applicable.

(NQTE: Registered Agent signature required when reinstating)

9. This corporation Is eligible to satisfy its Intangible

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
THLE PO [ elete TE [ Ghange ] Addition | _
NAME ['ANDREA,ROBERT R NAME :
streev acoRess | 8100 ULMERTON RD STREET ADDRESS
CITY-ST- 2P LARGO FL CITY-§T-2IP
TILE VD [ celete TILE [ Change  [] Addition ‘
NANE DONQVAN, TERRY NAME
sTREET acoRess | §100 ULMERTON RD STREET ADDRESS
ov-st-2P | LARGO FL CITY-5T-2IP

B T | . - - [O.pefete- - -. J§ e - - . [ Change .. Addition
NAME D'ANDREA, MARLENE NAME
STREET ADDRESS | 8100 ULMERTON RD STREET ADDRESS
CITY-8T-2IP LARGO FL CITY-ST-2IP
THLE [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T7-21P CITY-ST-21P
e O Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T Dejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the informatigh su
indigated on this repart or sup,
of the corporation or the 1
changed, or on an at}

SIGNATURE:

powered.

ith an afidress, with all cther like
TR SIS R
;@;U) e )

ment

jeTwith this filing does Kot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustes empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M3/ TS 363335

L
sflcNAﬂ?? AND TYPED OR pnw.ms OF MGNING OFFICER OR DIRECTOR
¥

Date Dayume Phone #




