NIFORM B ESS REPORT (UBR FILED 5
2002 U RM BUSINESS ( } S
DOCUMENT # May 22,2002 8:00 amj
1. Entity Name 420583 Secretal y Of State .
UNIVAL, INCORPORATED 05-22-2002 90196 031 ***158.75
Principal Place of Business Mailing Address
1414 SWANN AVE. 1414 SWANN AVE
#201 #201 _ :
TAMPA FL 33806 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1449236 yd Not Appiicable
7Zip Country Zip Country . . $8'75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent - i = - 7.”Name and Address of New Reglstered Agent- ~
Name
BLANCHARD’ 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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S - . I
9. This corporation is eligible o satisfy its (ntanginie FILE NOW!I! FEE |S. $150.00 10, Election Campaign Financing $5.00 May B
Taxfiling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [J  Addedto Fees
{See criteria cn back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D O etete t: v/is] o BThenge [ Adtiton | 5
HAME MALCOLM, C. HARRIS NAME =
STREET ADDRESS | §014 EUCUD AVENUE STREET ADDRESS §
CITY-ST-71P TAMPA FL CITY-ST-2P w
TIE T [ Detate TILE [ Change [ Addition 5
NAME ADAMS, SUSIE N. HAME
STREET ADDRESS | 8926 N. ARRAWANA STREET ADDRESS
CITY-ST-ZP TAMPA FL ' CiTY-§7-2IP
TITLE IPD o L - Ooeete . .J me . - Vv / 0. - A . Plchange [ Addition
e BLANCHARD, G. ROBERT e jiy swavy AVE, Fzol
STREET ADDRESS | 1902 S. ARDSLEY STREET STREET ADDRESS
or-sT-ZP | TAMPA FL cTy-s1-2P TAMPA, FL 33¢e,
THLE &D [ Detete TITLE f / D ' ™Thange [ Adaition
NAME BLANCHARD, G. ROBERT JR. NAME
STREETADDRESS { 2505 PALM DRIVE STREET ADDRESS
CITY-S1-7I° TAMPA FL CITY-ST-ZIP
TITLE 5 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this 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 or diractor
of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 it

changed, or on an altachme(nf\n.fith anai ess, with all O't er like empow'enlad.‘r 6- RoAEA-r olﬁﬂcﬂﬂﬂ ﬂ‘ﬂ‘-'
SIGNATURE: __ =22 = us29/8e (313)251-3737

SIGNATURE AND TYPED OR PRINTED NAME OF W OFFICER OR DIRECTOR ¥ hate T Caytime Phona #




