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S " 'COVERLETTER

S v “TO:  Amendment Section
Division of Corporations

D=+ SUBJECT:_UMNWERSAL ‘:’:éc.EcT “INC..

L T “Namé of Corporation

- . POCUMENT NUMBER:_680 0OF-
The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.

Please return all correspondence concemning this matter to the following:

R CHes Po ELENA

Name ot Contact Person

LNDIWERSAL SE&ﬁCT
i ompany

1839 LANE . 200TH  Su

- . Address
L IAck;aMuuégig E‘Qﬁ.‘b& 32210
T _ ity/state and Zip e
- ) . By .- " 6
S E-matl a%dress: (to E usea ;or Eture annuai report notlgtcahon)

For further information concerning this matter, please call:

; AR o E A at( 281 . ). BTR-5946

a0 . Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

MailinEAg_d_mg; Street A 2
Amendment Section mendment Secticn

S A e Division of Cotporations . . ' Division of Corporations
I P.O.Box 6327° - _ Clifton Building
B Tallahassee, FL 32314 . . .- 2661 -Executive Center Circle
- : . . ) o " Tallahassee, FL 32301

CRIEG45 (8/05)




" _STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
& ' " FOR CORPORATIONS , :

*f

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, .or.o'll 7.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ &
L in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__(UN\VER SAL SE¢ EcT. TNC,
NE Ay >,

S 2.Theprincipal office address: _|%39 LANE AVE. SoUTH, SuLITE /015 TACRSONVILE;
CLoribA 32710

3. The mailing address (if different):

4, Date of incorporation/qualification: ] l 23 I g0 Document number: _ (6300 0OS

- 5, The name and street address of the current régistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

B P

o RESIDED Be 2
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- 6. The name and street address of the new registered agent (if changed) and /or registered office & | == O

- [l D
. R

_Richard C. Shadava Miorneuy g
2100 UNWVERIITY BLub. Sou'fi'

P.O. Box NOT acceptable

e TACKSoUVILLE, FLoRibk 32216

The street address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

. CHM. of BOH?-D

n ar name andiitie

= héreby accept the appointmenf\s re)istered agenit and agree to act in this capacity,

© - _Ifurther agree to comply with the provisions oj%ll‘sratytes relative to the propgr ar?c}i comfiele performance
) gf my duties, and I am familiagr with gnd accept the obligation of my position as re%z'slere agent. Or, if this
octment is being filed merely to reﬁect a change imphé registered office address, T hereby confirm that the

of this ch

Judy 26 F010

corporation has been notified in writi re

SR 7 WY

. If signing on behalf of an entity?

Richard C. Stoddard
Typed or Printed Name

VDnte

s

# %+ FILING FEE: $35.00 + * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
- MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



