- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 07,2003 8:00 am

DOCUMENT # 326406 Secretary of State
1. Entity Name 02-07-2003 90042 002 ***150.00
UNIVERSAL CORPORATION OF PINELLAS COUNTY
Principal Place of Business Mailing Address
401 ROSERY RD 8100 ULMERTON ROAD
LARGO FL 34640 LARGO FLA 337 : 22004849
- : WA TARITRAR R A
2. Principal Place of Business : 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1233023 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O &89';31 Iﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ .. . . o= =0 gn - o A alr e mmSeee -t LI
"D'ANDREA,ROBERT R” T T o
Street Address (PO, 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 purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla. {NOTE: Registerad Agenl signature raguired when reinstating) . . DATE
FILE NOW!!! FEE 1S $150.00 o - . -
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florlda Department of State )
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TMLE PD O Delete e ) O change [ Addition
HAME D'ANDREA,ROBERT R HAME
streer anoaess | 8100 ULMERTON RD STREET ADDRESS
ory-si-zp |LARGO FL CITY-ST-2IP
TIE VD [ Detete TITLE [ Crange [ Addition
NAME DONOVAN, TERRY NAME
sTreer aporess | 8900 ULMERTON RD STREET ADDRESS
ov-st-zr | LARGO FL CITY-ST-1IP
TITLE ST O Delete TILE [Jchange  [J Addition
NAME D'ANDREA, MARLENE____: R I o e e 2 et b . T —m
sTREET ADARESS | 8100 ULMERTON'RD ~ STREET ADDRESS
CITY-ST-2IP LARGO FL GITY-ST-2IP
TITLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY - §T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlity that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute thns report as required by Chapter 607, FJonda Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachp xith an address, with all othe
2y [0

Date ' U Daytime Phone #

CR2E034 (10/02)



