FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  F96000002975 ecretary of State
1. Entity Name / 04-03-2003 90123 015 ***150.00
UNIVERSAL BANCORP SERVICES, INC.
i
Principal Place of Business Mailing Address
8787 BAYPINE ROAD 8787 BAYPINE ROAD
JACKSONVILLE FL 32256-7569 F2-AT0
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suits, Apt. #, etc. ) ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-3378910 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed narme of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstaling} DATE
FILE NOW! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CPD /&/Delete TITLE [CJchange [ Addition
NAME GARSIDE, RICHARD HANE
sTReeT aDDREsS | 8787 BAYPINE RD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32256 CITY-$T-71P
e CFO O Delete e Director, EVE  + [ceasureISeme O diien
o GEHLEN, MICHAEL Nave 7
sTreeT ADDRESS | BTB7 BAYPINE ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 GITY-ST-ZP
TITLE SVPD K[)elete TImE [ Change [ Addition
NAME PALMER, LESLIE NAME
STREET ADDRESS | 8787 BAYPINE RD STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32256 CITY-ST-2IP

e AS O Dekete TLE Sec. Mctrange (0 Acclion
NAME NELSON, JULIE D NAE W

STReET ADCRESS | 8787 BAYPINE RD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32258 . CITY-ST-2IP

TITLE _ R _:__,__,:,;;_,:;_ﬁ . [ celete L D]‘r" (‘ CED oandk ﬁ':f’ S . [Domnge  BCAdsiion
NaME Tt e NEME Rris . Bas fw’?'}" ~t arl

STREET ADDRESS STREET ADDRESS | #7 ?7 50( ;2

oirv-5T-2° CiTY-ST-21P JO\C‘ZSOH Vl { ﬂ_ =3 ;25\7‘5-@:

e (] Detete e Dm’ [ Chenge E>Kaddiion
NAME NAME %md ~C___

STREET ADDRESS STREET ADDRESS 0(

CITY-ST-2IP CTy-7-21p ﬂ%\(t.( ol ./; ﬁ[_, BRIS >

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 0?(3)(1} Florlda Statutes. ! further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
ol the corporation or the receivesgr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpgn an address, wita.all other jike empowered.

SIGNATURE 7 m 03 904-959-£877

#MATURE AND TYPED 6f PRIFED m:ﬁ SIGNING OFFICER OR DIRECTOR 1 Date [ Daytima Phong #

AV 6866200

CR2E034 (10/02)



