T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 680005 Apr 25,2002 8:00 am
1+ Enity Name ecretary of State
UNIVERSAL SELECT, INC. 04-25-2002 90013 018 ***150.00
Principal Place of Business Mailing Address
4077 WOODCOCK DR P.0. BOX 5906
STE 106 JACKSONVILLE FL 32247
JACKSONVILLE FL 32207
" A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied Far
59-2015016 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ~ [] 98179 Additional
Fee Required
2= -istes=—=  =Name and Address of Current- Registered Agent—— ot 7. Name and-Addréss of New Registered Agent — -
Name

ANDERSON, KENNETH G.
1301 RIVERPLACE BLVD.

2640 RIVERPLACE TOWER
JACKSONVILLE FL 32207 Cily FL | ZpCode

Street Address (P.O. Box Number is Not Acceptable)

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 titls it applicabla. {NOTE: Registered Agan| signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!t FEE IS $150.00 ! L
Tax filing (equirementg and elects to do so. ° After May 1, 2002 Fee will be $550.00 10- 5:?;3'22;?:3?;;:? neing n fﬁ;%qu'\é:isse
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 'S O petete TITE O change [ Addition
NAME MARTIN, BARBARA A NAME
streeT anoess | 3449 SCRIMSHAW DR. STAEET ADDRESS
orv-st-ze | JACKSOMVILLE FL 32257 CTY-ST-2P
e D ? : [J Delete TILE [ Change [ Acditicn
v HOEKENGA, CHRISTIAN M e .
staeet aooress | 23410 WELLINGTON COURT BLVD. STREET ADDRESS
cmv-s1-zp - | SPRING TX 77389 CITY-5T-7P
B A ) s O | 2 Y = "= WYy
NAME MARTIN, W. J NAME
sTReET aRess | 3449 SCRIMSHAW DR STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Aadition
NAME HOEKENGA, DAVID E HAME
sTaeer aporess | 3305 MAJESTIC RIDGE STREET ADDRESS
arv-st-ze | LAS CRUCES NM 88011 oTY-ST-2P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
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 cathy; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required 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 other like empowered.

G

SIGNATURE: __° et S porr B S0107R

SIGNA(UHE/‘GD TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dals Daytima Phone #
S T 8

Cotroil) I

ny

CR2E034 (9/01)

1




