2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 680005 FILED
1. Entity Name A l' 06, 2000 8:00 am
UNIVERSAL SELECT, INC. ecretary of State
04-06-2000 90040 010 ***150.00
Principal Place of Business Mailing Address
4077 WOODGOCK DR P.0. BOX 5906
STE 106 JACKSONVILLE FL 322475906
JACKSONVILLE FL 32207 i o o-— —
us
S s NIRRT AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Mumber Applied For
- . C _ 59-2015016 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Addiﬁonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' KENNETHG. Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD.
2640 RIVERPLACE TOWER
JACKSONVILLE FL 32207 _ :
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
Signatwe, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Fi .
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 . . En?:tI?Sndago[ft"r?bnuiir:ncmg O i?d}g%?;f ¢
{See criteria on back) O WMake Check Payable {o Department of State ¢
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] O pelete TILE [J) change [ Addition
NAME MARTIN, BARBARA A NAME :
streeT anoeess | 3449 SCRIMSHAW DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 oIy -$1-2IP
TITLE D O Delets TITLE [ Change [ Adcition
NAME . | HOEKENGA, CHRISTIAN M NAME
stheer aooness | 23410 WELLINGTON COURT BLVD. STREET ADDRESS
CITY-ST-2IP SPRING TX 77389 - - S CITY-5T-2IF
TITLE PTD - [ Delate TITLE [ change [ Addition
NAME MARTIN, W. J NAME
STREET ADoREss | 3449 SCRIMSHAW DR STREET ADDRESS
or-si7e | JACKSONVILLE FL 32257 eY-ST-20
THLE D O belzte TME [ Change [ Additien
NAME HOEKENGA, DAVID E NAME
sTReeT Aporess | 3305 MAJESTIC RIDGE STREET ADDRESS
CITY-ST-2IP LAS CRUCES NM 83011 CITY-$T-2IP
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS | |
CITY-ST-7IP " ‘ ’gmr-sr- Fild ‘
e -+ Delela | E: e e Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-5T-2IP

13, | hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3{i), Florida Stalutes. ) further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wiil address, with all other like empowered.

SIGNATURE:  SIZPaig FllaiZea IR0 %/’9” Fo596-26 7%

snsrhuymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E(34 (9/99)



