FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1S6EES0

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suppjaqental report is true and accurate and that my signature shall have the same legal stfect as if made under gath; that | am an officer or director
of the corparation or the receiyer oy trustee empowere execute this repaort as requued by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey an address, with@f gthkr like gonpowered.
SIGNATURE: 3 ?n?*_wuw -@@ FRED 4 -4 w3 / Js?) 44316*7’

SIGNAYURE/AND TYPED OR PRINTED NAME T SIGNING OFFICER QR DIRECTOR Data e Phone #

DOCUMENT # F13158 ecretary of State
=
1. Entity Name J 04-18-2003 90226 019 ***150.00
UNIVERSAL TRANSMISSIONS SERVICES, INC.
Principal Place of Business Mailing Address
1295 AIRPORT ROAD. SOUTH 1285 AIRPORT ROAD. SOUTH
NAPLES FL 33942 NAPLES FL 33942
Suite, Apt. #, slc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2048370 Mot Applicable
- - : -~
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-MIGLIORE, CIROA. _ e [ g ANTARE (PO Box NOMBeT 18 Nt Acceptania) il
1285 AIRPORT ROAD, SOUTH :
NAPLES FL 33942
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registe_red agent,
- SIGNATURE — o ) e S e et o e e e L e T — w— e =
Signature, typed ¢ P(in}ad name of ragistered agent and tite if applicable {NQTE: Registered Agert signalura required when reinstating) DATE
" E '
i Af‘tF“RﬂE N‘?‘ZUO!SEIZEEE 1?%?)15;];;?} 00 9. Election Campaign Financing $5.00 May Be
- er May 1, rree will be * Trust Fund Contribution. - Added to Fees
Make Check Payable to Fiorida Department of State
10, ~ OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P - O pelee TITLE [dchange [ Addition ..%
NAME MIGLIORE, CIRO A NAME =
staeeT aonress 1295 AIRPORT ROAD, SOUTH STREET AIDRESS 3
arv-s-ze |NAPLES, FL 00000 CITY- ST 2P o
&
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-51-ZIP
TIE [ Delete TILE [JChange [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
~ GIy-St-2I . o 7 CITY-ST-ZIP
TIILE TR - le————m [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-S7-2IP
THLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP



