2000 UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT # 420583 FILED
1. Entity Name May 24, 2000 8:00 am
UNIVAL. INCORPORATED Secretary of State
05-24-2000 90091 043 ***150.00
Principal Place of Business Mailing Address
1414 SWANN AVE. 1414 SWANN AVE
#201 . #200
TAMPA FL 33606 TAMPA FL 33806-2533
us Us
T s IAAIRIREAU ML MARATA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number Applied For
. 59—1449236 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired O $8'75 Adgitienal
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A e Name - -7 - T -
BLANCHAHD' G ROBERT Street Address (P.O. Box Number is Not Acceptable)
1414 SWANN AVE. #201
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signaturs, typee er printed name of registered agent and ttle if applicable (NOTE: Registerad Agenl signatura raguired when reinstating) DATE
9. Thi ion is eligible to salisfy its Intangibl FILE NOW!!! FEE S $150.00 i o
Ta.xlcsﬂtl:iﬁrp?;aﬂ?rgr{:e?:tlge:nd oo todosn, After MAY 10 2000 Fe wiu$ be $550.00 10. Election Campaign Financing $5.00 may B
g req : & ' e 5 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (W] Make Check Payable to Department ot State
11. OFFICERS AND BIRECGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Detete TITLE [ Change [ Addition
NAME MALCOLM, C. HARRIS NAME
streer anoress | 5014 EUCLID AVENUE STREET ADDRESS

CiTY-ST-2P

CITY-3T-21P TAMPA FL

e T ] Delete TITLE O change [ Addition
NAME ADAMS, SUSIE N. NAME
sTREET ADDRESS | 8926 N. ARRAWANA - STREET ADDRESS

CITY-5T-2IP

CITY-57-2IP TAMPA FL

TIE PD ) [ Delete TITLE [ change [ Addition
NAME BLANCHARD, G. ROBERT - NAME
sTREeT ADDRESS | 1902 S. ARDSLEY STREET STREET ADDRESS

CITY-5T-2IP

CITY-§T-2IP TAMPA FL

TMLE SD 1 Delete TILE [ Change (] Addition
NAME BLANCHARD, G. ROBERT JR. NAME

gTreeT aooress | 2505 PALM DRIVE STREET ADDRESS

orv-stze | TAMPA FL CY-5T-2P

TILE [ Delete TME [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

Mg O celeze TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ; A ﬁW’Qﬁfig Robert Blanchard 4/28/00  (813)251-3737

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINGQE@ OR DIRECTOR Date Dayhma Phang #

CR2E034 '9/99"



