b

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 698480

1. Entity Name

UNIVERSALCOM, INC.

Principal Place of Business

185 STAHLMAN AVENUE
P.0. BOX 1585
DESTIN FL 32541

Mailing Address

TWO NORTH MAIN STREET
GREENVILLE SC 29601
us

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90055 029 ***150.00

ANV RCR

DO NOT WRITE IN THIS SPACE

AN

e

City & State City & State 4. FEINumber  £Q-0{54363 Applied For
Not Applicable
i Coun Zi t "
p ountry e Country 5. Certificate of Status Desired [l $8'75 Add't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i T - - - Name.—_ P p——— - - . _ . RS
NRA! SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable. (NOTE: Regisisred Agent signature reguired when rainstating) DATE
. . . . . . . S 1 -~
9. This corporation is eligible to satisfy its Intangible \FILE NOW!I! FEE IS $150.00 10." Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so.

After MAY 1, 2001 Fee Will be $550.00°

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e VD - Dt TmE Kevin Berdie;cKs Clenangs [ Addtion
e GREENE, STEPHEN D e Taso 5. TGN Shr
STREET ADDRESS | 211 WYNN HAVEN BCH. RD. STREET ADDRESS | ¢ eate'V/i e S QLo \
orv-st-2P | MARY ESTHER FL . CITY-ST-2F . .
e VCD p:tﬁé:e TiLE Treasu rec Athange 1] Addian
NAME BARTON, WALTER L NAME Moo Nara\ O
STREET ADBRESS | 4125 INDIAN BAYOU N STREET ADDRESS | Tl & D). TYhowm ™ St .
or-s-2° | DESTIN FL 32541 CiTY-ST-TIP Geegnv. e 5 Aol
TITLE PD We el TITLE [ change T Acdition
~NAME BOWER, PETERT. . e - - -
" STREET ADDRESS | 922 SLEEPY OAKS ROAD STREET ADDRESS
on-s-2f | FT WALTON BCH FL N CIFY-S1-2P
e DC ;@e me Dl change [ Addition
NAME MCNAMARA, JOHN I NAME
STREET ADDRESS | 404 MOTRE DAME STREET, P-3 STREET ADDRESS
GITY-ST-2IP NEW OHLEANS LA 70130 i CITY-ST-2IP
TITLE D X/Delete TITLE [J Change [ Addition
NAME LEITHMAN, ROBERT NAME
sTReeT ADDRESS | 643 JEFFERSON AVE STREET ADDRESS
om-sTz2P | METAIRIE LA 70001 CITY-8T-2P
e 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-57-2P CITY-§T-2IP

13. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is tr
of the corporation ar the receiver or trustee empo
changed, or on an attachment with an addreyrw h all other like empowered.

SIGNATURE:

an
red 10 execute this report as required by Chapter 607,

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Eevin Hewdnicke 3ofc

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)




