FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

May 05, 2003 8:00 am

R) f Secretary of State

DOCUMENT # 8498";;5 -

1. Entity Name

UNTVERSAL PENSTONS, INC.

1/

(05-05-2003 91889 020 ***150.00

11040531 -

2. Prlncrpal Placeo1 Busmess . . 3 MalhngAdciress B
431 GOLF COURSE DR 3435 STELZER RD

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

DO NOT WRITE IN THIS SPACE

PO BOX 979 SUITE 10000
City & State ' City & Slate 4. FEI Number Applied For
BRAINERD, MN COLUMBUS, OHIO 41-1246679 Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired ] $8.75 aaditional
56401 P 43219—8026 Fee Required

7. Name and Address of Current Registered Agent

Name
THE PRENTICE-HALL CORP,

. ?“ DO NOT WRITE

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

IN THIS SPACE

1201 HAYS STREET

O S ALLAHASSEE FL | %R Code

8. The above named enmy submﬂs thls statemem lor the purpose of changing tts regtsiered

the chligations of registered agent.

SIGNATURE

oflice or registered agent, or both, in the State of Florida. | am familiar with, and "accept

.
Signature. typed of printett name of registered agen and tite f apphcable.

{NQTE: Repistered Agent signature requred when reinstating)

DATE

:January 1 - May 1. Fee is 5150.00‘
After May 1, Fee is $550.00°
Amended UBR is $61.25
Mazke Check Payable to Florida Depaftment of State |

«

9, Election Campaign Financing
Trust Fund Conitribution.

$5.00 ray Be
Added to Fees

O

10, QFFICERS AND DIRECTORS

Tme SEE ATTACHED
NAME

STREET ADDRESS
CiTy-S57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

CR2EQ34B (12/02)

TTLE
NAME
SIREET ADDRESS *
CITY-ST-2IP

TaLE

RAME

STREET ADDRESS
CITY-5T-2IP

TITLE

KAME

STREET ADDRESS
CITy-83-2I

MILE
NAME
STREET ADDRESS

CITY-51-2IF CIT\‘ ST

IEP

12. | hersby certify thai the information supplied with this illmg does not quality for the exemption stated in Secnon 119 Q7(33(1), Flonda Slatutes | lurlher cerufy 1ha1 the mformanon

indicated on this report or supplemental report is frue an

accurate and that my signature shall hava the sams legal eifect as it made under cath; that | am an officar or director

of the corporation ar the receiver or trusiee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or onan

attachment with an address, with all other like empowered.

SIGNATURE: 0 0a JOHN P.

GILLIAM ‘-{/2@,/05

SITATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale Daytime Phone #
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