SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTM

Secretary of

Katherine Harris

DIVISION OF CORPORATIONS

ENT OF STATE

Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90012 039 ***550.00

State

DOCUMENT # F930000054561

UNIVERSAL SEMINARS OF AMERICA, INC.

e

Principal Place of Business

4302 HENDERSON BLVD

Mailing Address
4302 HENDERSCN BLVD

ARB A

STE 100 SUHTE 100
TAMPA FL 33529-7601 TAMPA FL 33629 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
12/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] o000 Py 1o 2] A0 Rayteley Aud 53-3210934 Not Applicable
— —Suita - Apni-#-etc: — Suite; H#, el K . . iti
. HEAPL 3 B J 5. Cerificate of Status Desired D $8 75 Add.monal
22 ;;I Fee Required
City & State City & State — 6. Election Campaign Financing $5.00 may Be
al Tamen L 28] Thwnoa —{_ Trust Fund Contribution OJ Added to Fees
Zip v Country Zip Country 8. This corporation owes the cusrent year
24 35 Cﬁé’-cf 25 29 33‘?;‘? E 6 FA Intangible Personal Property. Yes L No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN OOTEGHEM, CAROLYN i
4800 BAY TO BAY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33628-7601 3
84 City FL gs| Zip Code
11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida
SIGNATURE

Statutes.

Slgnature, typad or printed name of registered agent and title if applicable.

(NOTE: Registarad Agant signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE o [ JoeLere 11TITLE [T change [ Addition

NAME VAN OOTEGHEM, STEPHEN A 1.2 NAME

sreeaooress | 4600 BAY TO BAY'BLVD. 1.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33628-7601 .. 14 CITY-ST-ZP

TIE DPST . } Oogere . _Jaimme - - =[] change [ Addition
fname "VAN OOTEGHEM, CAROLY 22 NAME

streeTanomess | 4600 BAY TO BAY BLVD. 23 STREET ADDRESS

CITY-ST-ZIP TAMP A FL 33629'7601 2.4 CITY-ST-ZIP

TITLE (] peLeTe 21TME L1 change L1 Addtion

NAME 32 NAME

STREET ADDRESS 2.3 STREETADDRESS

CITY-ST2P 34 CITY-ST-ZP

TILE [ ] pELeTE 41TITLE [ change (L] Acdition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TITLE [ ] oeLete 51TIME [ change L] Addition

NAME B T ! 5.2NAME

sTReETADORESS |, L - - 53 STREET ADDRESS

CITY-ST.ZP C ) 5.4 CITYST2P

fILE D DELETE 6.1 TITLE O Change U] addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CINSTZIR 64 CITESTZP

14, | hereby certify that the information supplied with this filing does not qualify for the e:
indicated on this annual report or supplemental annual report is true and accurate

xemption stated in section 119.07(3)(i}, Florida Statutes. i further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the receiver or frustee smpowered to execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

lcsga]ch%

Daybme Phone #

el9z 513

Dats

CR2EQ34 {5/99)



