2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN FOO000006601 Mar 02, 2001 8:00 am
UNIVERSAL SOLUTIONS INSURANCE AGENCY, INC. Secretary of State
03-02-2001 900353 005 ***150.00
Principal Place of Business Mailing Address
5775 PEACHTREE DUNWOODY RD.. B-200 1106 TOWN AND COUNTRY ROAD. SUITE 100
ATLANTA GA 30342 ORANGE CA 92868
T > AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58—2556047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I?g'ggq,ﬁ?:éﬁonal
-~ — ————§~Name and Address of Curront Reglsterod Agent 7. Name and Address of New Registered Agent
Name T
C T CORPORATION SYSTEM 7 Street Address (P.O. Box Number is Not Acceptanie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

B. The above namgd/ tity submits this statemepd for the glurpose of ciinging its regigtered office or registered agent, or both, in the State of Florida.

SIGNATURE 6{7’ E

Zf/s/0/

Signatulyﬁaed or printed name of registered a?éll and litla if applicable. l (NOTEﬁii.g"w"sl;red Rﬁgn‘t signature required when rainstating) DATE
8. This corporation’is eligible 1o satisfy its Intangible FILE NOW!II! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MA Fee will be $550.00 10. ﬁi‘;:ﬁ::;agg;ﬁguig: neing O fdsd'gjeohgzz?e
{See criteria on back) ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE D'Change [ Addition
NAME REED, TRACILEE P NAME ‘
STREET ADDRESS 1100 TOWN AND COUNTHY ROAD SU'TE 100 STREET ADDRESS
CITY-$T-2P ORANGE CA 92868 ! CITY-ST-2IP
TILE v [ Delete TITLE [ Change ] Addttion
N WEISS, DAVID § e
STREFTADDRESS | 5775 PEACHTREE DUNWOODY RD., B-200 - STREET ADORCSS
CHY-57- 2P ATLANTA GA 30742 ! GITY-ST-7IP ) - - —_— - -
TITLE [ 1 Delete TITLE (O change [ Addition
NAME DIETZ, TERESA R NAME
STREET ADDRESS 5775 PEACHTREE DUNWOODY RD.. B-200 STREET ADDRESS
CITY-S7-2IP ATLANTA GA_MQ ! CITY-ST-2IP
THLE v [ pelete TITLE {JChange [ Additicn
NAME BOYDSTON, CORY J NAME
STREETADORESS | 5775 PEACHTREE DUNWOODY RD., B-200 STREET ADORESS
CITY-ST-7IP ATLANTA GA 30342 CITY-ST-2IP
TILE v {1 Detete TTLE O change [ Additien
NAME SIMONS, PETER H HAME
SREE1 AO0RESS | 5775 PEACHTREE DUNWOODY RD., B-200 STREE AODRESS
OT-ST-7P | AT ANTA (A 30342 ’ CITY-ST-2P
TILE v [ Deleta TITLE [l Change [ Addition
N RAND, MICHAEL T e
STREETAOORESS | 5775 PEACHTREE DUNWOODY RD., B-200 STREET ADDRESS
CiTY-57-2IP ATL ANTA GA 30342 ’ CITY-ST-ZIP

“[T1871'hereby certify. that the information supplied with this filing does not qualify for the exempierSTtated mSection 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementat-report Is trye and accuraté andthat my signgtdre shall have the same lega! etfect as if made under oath; that | am an officer or director

ule this Jeor as reduired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ed. TTTTY——

g T
=/ 2/5/01 TR RIS 5045 -

Date Daytima Phone #

of the corporation or the recelver or trusiee empowearéd to exe
changed, or on an at‘tachmenith an address, with all othg

SIGNATURE:

CR2E034 (10/00)



