2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 326406

1. Entity Name h -~

UNIVERSAL CORPORATION OF PINELLAS COUNTY

Frincipal Place of Business

401 ROSERY RD
LARGO FL 34640
us

Maifing Address

LARGO FLA 33771
us

8100 ULMERTON ROAD

2. Principal Place of Business 3. Mailing Address

FILED
Jun 03, 2005 8:00 am
Secretary of State

06-03-2005 90001 021 ***550.00

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-1233023 Not Applicable
Zip County Zn Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — — Name )

‘D’ANDREA,ROBERT R
8100 ULMERTON RD
LARGO FL 33771

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the ebligations of regisiered agent.

SIGNATURE
Signalwra. lyped of Brinted nama of registered agenl and Lide if appheable (NOTE' Reg d Agenl sig ¢ whan DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete THLE [Jchange (7] Addition
NAME C'ANDREA,ROBERT R NAME
STREET ADORESS | 8100 ULMERTON RD STREET ADDRESS
CITY-51-2IF LARGO FL CITY-ST-7P
TITLE VD O Delete TTLE [JChangs [ Acdition
HAME DONOVAN, TERRY NAME
STREET ADDRESS | 8100 ULMERTON RD STREET ADDRESS
CITY-ST-71P LARGOC FL CITY-51-71P

T 18T = % Derers iija: = e —— -[]-Change — [2] Addition-|.

HAME D'ANDREA, MARLENE NAME .
STREETADDRESS-| 8100 ULMERTON'-RD~— ——— —~ ——— = =—=-— - -— R-SREETADDRESS ] ——— -« - -]
CITY-ST-2IP LARGO FL CITY-ST-2P
TILE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-7IP
ThLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-S1-2P
TILE [ Delete TILE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thic report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr diractor
tfrustee empowered to execute this repordt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

ln (Pica. \f’/3//05

of the corporation of the re
changed, or on an ment with aly address, with all.gther li

SIGNATUR

2556 RS T

ING OFFICER O DIRECTCR

Cata Daytrna Phone #



