2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 680005

1. Entity Name

UNIVERSAL SELECT, INC.

Principal Place of Business

Mailing Address

4077 WOQDCOCK DR P.O. BOX 5906

STE 106 JACKSONVILLE FL 32247
JACKSONVILLE FL 32207

us

2. Principal Place of Buginass 3. Mailing Address '

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 0035 013 ***150.00

J

T

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number 16 Applied For
59-20150 Not Applicable
P Country Zip Country 6. Certficale of Status Desired (] $0+79 Additionaj
Fee Required
6 Name-and-Addreas of Gurrent Registered Agent - ]| e . 7._Name and Address.of New Registered Agent [
Name
ANDERSQN’ KENNEFH G. Street Address {P.0O. Box Number is Nol Acceptable)
1301 RIVERPLACE BLVD.
2640 RIVERPLACE TOWER ,
JACKS FL 7 >
ACKSONVILLE FL 3220 Y - FL 2o
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 :
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Registarad Agent signature required when remsiating) DATE
9. Th|sfﬁ_orporal|c.m is e!|g|blg tcl> sah?iy;ts intangible A FI:;IEA NOV",V!!. FFEE iS."$150.5050 " 10, Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to 4o so. fler MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TITLE VS 7 Delete TITLE O crange [ Additicn | S
KAME MARTIN, BARBARA A NAME 2
STREET ADDRESS | 3449 SCRIMSHAW DR. STREET ADDRESS §
CITy-S7-21P CITY-ST-ZIP
JACKSONVILLE FL 32257 |
TTLE D 3 Delete mE Ol Change [ Aadition | &
NAME HOEKENGA, CHRISTIAN M NAME
STREET ADDRESS | 23410 WELLINGTON COURT BLVD. STREET ADDRESS
CITY-S7-2IP N SPI;“NG Tx 77389 . . ELTY-ST-ZI?
TNLE PTD O Detete e [ change [ Addition
NAME MARTIN, W. J NAME
STREET ADDRESS | 3449 SCRIMSHAW DR STREET ADDRESS
CITY-sT-2IP JAGKSONV".LE FL 32257 GITY-ST-2IP
TITLE D O pelets TILE [J Change [ Addition
NAME HOEKENGA, DAVID E HAME
STREET ADDRESS | 3305 MAJESTIC RIDGE STREET ADDRESS
arv-st7¢ | |AS CRUCES NM 88011 wy-Sr-2¢
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

13. | hereby certify that the information supplied with this ﬁliné] does not qualify for the exemption stated in Secii
indicated on this repart or supplemental report is trug-s
of the corporation or the receiver or trustee empows

changed, or cn an attachment with an adgdrdks, wit

SIGNATURE:

W.

accurate and that my signature shall have the sarne legal effect as if made under oalh; that | am an officer or director

D execute this report gs required b Chapte’-r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
or like efbow rﬁ ) @

ion 119.07(3)(i}, Florida Statutes. ! further certify that the information

April 26, 2001 904/396-2646

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phong #




