2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 326406

1. Entity Name

UNIVERSAL CORPORATION OF PINELLAS COUNTY

Principal Place of Business Mailing Address

401 ROSERY RD 8100 ULMERTON ROAD
LARGO FL 34640 LARGO FLA 331
us ’ us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Mar 18,2002 8:00 am j
Secretary of State

03-18-2002 90030 004 ***150.00

AT

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1233023 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent s - - 7. Name and Address of New Registered-Agent'” - ————
Name
'
D ANDREA'ROBERT R Street Address (P.O. Box Number is Not Acceptable)
8100 ULMERTON RD
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Pegistered Agent signatura required when reinstating) DATE
- .. o N ] m
9. ;hlsﬁ.orp?rauc?n is ehiglblg tT s?tlstfytljts Intangible At F"inE N?\gﬂéz I::EE Ifu$b1e5§.5(:;?] 0 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. er May 1, ee Wi L Trust Fund Contribution. Added to Fees

{See criteria on back)

O Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE 1PD ’ ’ [ Gelete TIMLE [Jchange [ Addition
NAME D'ANDREA,ROBERT R NAME

STREET ADDAESS | 8100 ULMERTON RD STREET ADDRESS

OITY-ST-2P LARGO FL CITY-ST-2IP

TIME VD O pelete TITLE [ Change  [J Adgition
HAME DONOVAN, TERRY NAME

STREET ACDRESS | 8100 ULMERTON RD STREET ADDRESS

CITY-ST-71P LARGO FL CITY-ST-2P

TITLE st T T T T ) Delete” - TLE === = o~ ~ - - T e e [Z]-Change - [Z]-Additior
HAE D'ANDREA, MARLENE e

STREET ADDRESS | 8400 ULMERTON RD STREET ADDRESS

CITY-ST-ZIP LARGO FL CITY-ST-21P

TIME O Delete TiILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filin

g does net qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
J address, with all other li

changed, or on an attachmentwithran

SIGNATURE:

kg empowgred.

Davtima Phore ¥

5
3

AY

CR2E034 {9/01)



