/5000042505 A FILED
.~ 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

i ANNUAL REPORT ecretary of State
DOCUMENT # F96000002975 : 04-28-2005 90161 001 ***150.00

1. Entity Name
UNIVERSAL BANCORP SERVICES, INC.

Principal Place of Business Mailing Address

8787 BAYPINE ROAD 8787 BAYPINE ROAD
JACKSONVILLE, FL 32256-7569 3-2-A120
JACKSONVILLE, FL 32256  US

03150
e v IR B

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
59-3378310 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired [ ?gg?q Addiionel
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET, STE 105 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title I applicable. {NOTE Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mMay Bo
After MaEy ?Wllls Fee will be 29, n Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DET 3 oetete TE O change ] Addition
NAME GEHLEN, MICHAEL NAME
STREET ADDRESS | 8787 BAYPINE ROAD STREET ADDRESS
CiFy-S1-ZIP JACKSONVILLE, FL 32256 ciry-s1-2p
TITLE S [ pelete TITLE {J Change  [_] Addition
HAME NELSON, JULIE D NAME
STREET ADDRESS | 8787 BAYPINE RD STREET ADDRESS
CiTY-Si-ZiP JACKSONVILLE, FL 32256 CITY-83-ZiP
JITLE DCEP [ Detete TITLE [ change ] Addition
NAME BAGEANT-EPPERSON, KRISTI N ] HAME
STREET ADDRESS | 8787 BAY PINE RD. STREET ADDRESS
CIry-s1-2IP JACKSONVILLE, FL 32256 CITY-ST-ZiP
TLE DEVP [ oetete TILE [ Change [ Addtion
NAME VARNADORE, EVELYN NAME
STREET ADDRESS | 8787 BAYPINE RD STREET ADDRESS
Ciry-57-2P JACKSONVILLE, FL 32256 CITY-37-21P
TE O Deete TmLE Assistant Secretary [lchange  DFfAalion
HAME HAVE Paula A. Haga .
STREET ADDRESS smeraooress | 3800 Citigroup Center Drive, Bldg G2-10
oITY-5T-21F ev-st-2¢ | Tampa, FL 33610
13 O Delete TLE [IChange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-7IP
12. | hereby cdsy tion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on report or suppTeRgental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r the receiver oryrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an angchment witiLan addressewith all other ke empowered.
(&L&&. AR, 0\\\8.5(65.’ $13-40 -039

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING @cen OR DIRECTOR \ Gale l Oaytime Prione #

SIGNATURE:




