4/17

.!2001 UNIFORM BUSINESS REPORT (UBR) FILED

I ) oy o
DOCUMENT # F96000002975 - May 05, 2001 8:00 am
1. Entity Name '
1
UNVERSAL BANCORP SERVICES, INC. Secretary of State
04-17-2001 90037 008 ***150.00
Principal Piace of Business Mailing Address
W!EAY‘PINE ROAD 8787 BAYPINE ROAD
JACKSONVILLE FL 322567569 JI2-A70
JACKSONVILLE FL 32258 . - .
us
Suite, Apt, #, etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.33?89 10 Not Applicable
Zip Courttry Zip Country - ; $8.75 addiional
| 5. Cortilicate of Status Desired 0O g 20 Raquired
8. Name and Address of Current Registered Agent 7. Name ond Address of New Registersd Agent
Name A
n ‘GORPORATION SERVICE COMPANY_ 7 Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301
City F L Zip Coda
3. The above named enlity submits this sialement for the purpose of changing its registered offica of registared agent, of bath, in tha'State of Florida.
SIGNATURE _ _ . i :
-I' Signaiure, typex or printad name of regisiered sgert and e U appicable. (NOTE: Ragintared Agent sgnaturs requirsd whin (swTading) DATE
]
8. \This corporation 5 eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Irax fing raquirement and elects to o so. Aftes MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Francing $5.00 way B

Make Check Payable to Department of Siate

(See criteria on back)

11 QOFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE EVP O Detete TIRE [ Chenge ] Addition g
1
. SABATINO, ANITA e : e
sTReEY aooRess | 153 3 53RD ST., CMCORP CENTER STREET ADDRESS 3
cmf-sr-zw NEW YORK NY cny-S1-ZP a
IITLE; CFO I petete THLE O cChange [ Acdution g
HAME GEHLEN, MICHARL RAME
stwees nRess | 8787 BAYPINE ROAD STREET ADDRESS
ciy; §1-29 JACKSONVILLE H. 32256 Giry-Sr-a¢
llTLE: sV 0 petste TIE Clchange ] Addition
NAME BRYER, LOREE x; s
_STREETADDRESS | 12739 JEFFERSONBIVD——— -~ - - - AR . ——— BRI B
am;s2»__| 103 ANGELES CA 80066 oy 57-28
m . %e%(u + M‘TMS’W ;Lr;z [Dchange [ Addition
i NS -
STREETADOFESS  Sr1277 PANY, pire od, 2-2AT30 STRET ADORESS
ciTY; S1-2P o e SovUA AL _ﬁ__ 22350 Cr-5T-2P
mé ' O3 pelts me Dl Change ) Adilon
NAME - NAME
SIREET ADDRESS STAEET ADDRESS
CITY; S7-2P CIY-S1.2IP
m (1 Delee TIE DOcrange ] adilon
NAME NAME
STREET ADDRESS STREET ADORESS
o, 51-27 CITY-SI-2P
13.| 1 hereby certify thal the information supplied with his filing does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true ai

changad, ar on an AltachAtEYt with an address, with all other like empowered.

I accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of tha corporation or the recgiver or trustes empowered to exacuts this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 11 or Bleck 12 if

@vHast-g811

ot sieadbver

Dayima Prone ¥




