2000 UNIFORM BUSIMESS REPORT (UBR]
| : FILED

LD ENT
L quﬂM NT # 698480 Jun 05, 2000 8:00 am
r L ) J
UNIVERSALCOM, INC. - Secretary of State
06-05-2000 90717 008 ***150.00
Prncipal Piace of Business Mailing Address
185 STAHLMAN AVENUE P. 0. BOX 1585
P.0. BOX 1585 DESTIN FL 32540-1585
DESTIN FL 32541 us
2. Principai Piaée of Business 3. Maiiing Addrass
Suiis, A 7, 816, Suite, Apt, #, ato. DO NOT WRITE I THIS SPACE
City & State _ City & State 4. FEI Nuinher ) Applied Foi
59-2154363 MNot Applicabie
b Country 2p Couriry 5. Ceriificate of Status Desired O $8.75 acditional
) ’ ) . Fee Required
s "7 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T T e S T e RIS Y N e T T T [N S A [
BARTON, WALTER L. - Stree Addrass (P.O. Box Nurnber is Not g ceptable)
9 INDIAN BAYOU 7 : 128  Todien Bryoc Noclie
DESTIN FL 32541 : :
- —
City . FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registerad office or registered agent. ar both, in the Siate of Florida.

SIGNATURE

Sugmature, typrd o7 printed name: of regisizred agent arud Yitis  appicabie. (MOVE, Regmiored Agend sighatuie aguired whan rensiatingt 2ATE

g

oy . ] [ T EERE
9. Th‘|s€c.orporat1‘on Is eligible to satisty its Intangible % %ﬁg\%@g .’{'Sf“?'ﬁ@s—w‘-‘ , 10. Elécton Campaign Financing $5.00 May Be
Tax filing requiremant and slects 1o de so. LA %ﬁ,ﬁlﬁé@ G&{%ﬁ@%ﬁ;ﬁg&aﬁo o Trust Fund Contrinution O Added 1o Fees
See .t ; back R H e A hy a*.:, LA X e ekl . 2
) ,,( criteria on back} | mm@m‘g%lggﬁm%& ,giﬁtﬁ,,
no OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 CRRIGERS AND DIRECTORS M 11
TIFLE vD [ petese TTE : ' Datiange [ Adcition
HAME GREENE, STEPHEN D - HAME
STREET ADDRESS § 211 WYNN HAVEN BCH. RD. STREET ADDRESS ,
onv-st-2p | MARY ESTHER FL 7 CITY-ST-7P 3 'Z,qu
TLE vCD 1 Delete HUE: - Aonange T Adgiter
NAME BARTON, WALTER L NAVE G125 ~Fnelie~ 8 Agvu Ao
sreer A0OREss | 9 INDIAN BAYOU STREET ADDRESS ‘
wrv-si-2¢ | DESTIN, FL 00000 . CTY-ST-20 _ ) 3 2.5 /
TE C SHPD e mwe e L - [ Gl e e e e iThange ] Acdition
MAME BOWER, PETER T : NAME A - e st S L.
srreeT AboREss | 222 SLFEPY QAKS ROAD. STREET ADDRESS '
e-5022 | FT WALTON BCH FL CITY-5F-2P ' . 32S '1'8
TLE BC T Deletz HILE P orange T3 Agien
NAME MCNAMARA, JOHN |l NAME . D c S '/“-
streer ookese | 404 MOTRE DAME STREET, P-3 seraooniss | SN OTE gm .
or-sT2P | NEW ORLEANS LA 70130 CITY-ST-2IP .
e T Celeto TILE b h/ {7] change ZAddiUOR
- Lol
MAME NAME RO b‘-d’ L ‘<t :f’l\rﬂ
STREET ADDRESS ‘ ‘ staet anoRess ['py 3 Te Afert s
GiTY-5T-2P ' SUY-57-2F Metairie. L& 2000 /[
me [ peiete THLE ‘ " Ochange [ addition
NAME . NARE
STREET ADTRESS ' ) STREET ADDRESS
CITY-$7-21P ! ) CITY-ST-2ip

13. | hareby certify that the information supplied with this fifing does nor quality for the exemplion stated in Section 119.07(3)(i), Florida Statuies. { further certity that the intermation
indicated an this separt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer of girector
of the corporation or the recalver of trustee empowered 10 execute ihis report as raquired by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, of on an attachment Wit an address, with aif other like ernpowerad. -

siGNATURE: (DAL " Bists st et To Bowen "riE!OD 950 337 00 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davung Fhono #

CRZEQ34 {9/99)



