2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narme

UNIVERSAL DYNAMICS, INC.

DOCUMENT # F99000000152

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90010 033 ***]158.75

Principal Place of Business

9161 130TH AVE.
LARGO FL 33773

Mailing Address

9161 130TH AVE.
LARGO FL 33773

uuguJioo

2. Principal Place of Business

3. Mailing Address

LA

G

il

PAXTON, DOUGLAS

PhAXTo s,

- 7H

654s _SHTE Que A | 654 5477 Ave N

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52_1358444 Applied For
S 7 feTops berz L \ulyr BRrrderys S Not Applicebe

Zip /Country Zip “ Country . . $8,75 Additionat

23769 Py 73705 A 5. Cenlificate of Status Desired Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - P B et — i Name

445:9 Tl

Street Address (P.O. Bo

mber is Nolcheplable)

8. The above named entity submits this statement fo

=4

SIGNATURE

9161 130TH AVE. o5y 54 A e
LARGO FL 33773 o
City FLT Zip Code
Sv T feTipgbesy 23709

rpose of changing its registered office or registered agent, or both, in the State of Florida.

/S T arvapy 2687

{NCTE: Registered Agent signature required when reinstating) CATE I

Signaturs, tywrimd nama of registared agent anaffis if applicable.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

Trust Fund Contribution. [0  AddedtoFees

(See criteria on back) M Make Check Payable to Department of State
11. CFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ me CPST J Delete e P57 ] ® change  [J Addition
NAME ANTONIO, DON NAME g Fe s, Do’
STREET ADDRESS | 501 W. BROADWAY smeet aonkess |Fsx RIE T ,
CITY-ST-2IP SAN DIEGO CA 92101 CITY-ST-2IP oo K is /,/z’fg féﬁ A ;C &
TME DV 1 Deiete TILE » 2 7 [ Change [ Addition
NAME DELMAY, C.D. NAME pa/ MAR , <7 . -
STREET ADDRESS | 1101 TROPICANA AVE. sestaocRess | AR 5O Bag? TFap lcpad Moe Sufi /9-0/6
CITY-ST-2IP LAS VEGAS NV 89119 CITY-S1-2IP s //;/,m{/_ A gy 37//?
TITLE O Delete TITLE [JcChange  [] Addition
e | s e - NAME - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-SF-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-20P
TinE [T Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP " CITY-S7-7IP

changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

P AoTmwra

/8 Taq Zoal 56/ (5) 30s/

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED34 (10/00)



