SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/965: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[

PROFIT // e ‘tu - FLORIDA DEPARTMENT OF STATE
CORPORATION ?"t m Sandra B Marthanm
ANNUAL REPORT 5% § Searetary of State
1996 {# DIVISIGN OF GORPORATIONS

DOCUMENT # (24897 (2)
UNIVERSAL BUSINESS SYSTEMS, INC.

21
S

22]

23]

Cily & § % Gty & Stale

Principal Place of Busnnss T Mailng Address | |I|‘|" I||| "IH |‘I|‘ 'llll |I|Il |I|| III‘l |‘I|| ||||| |'I“ I'l“ I|||| 'Ill

4954 THORNWOOD TRACE 4954 THORNWOOD TRAGE
ACWORTH GA 30101 ACWORTH GA 30101
3. Date Incorporated ar Quahhed 3a. Date of Last Raport
- - 02/21/1983 | 03/14/1995
2. Prnincipat Place of Businass, “2a. Mails 13  Address 4, FEI Nurmber ADP sl roy

E} 59'2275415 Net A'pplw(,fm-\(\"

$8.75 Additonal

5. Certficale of Status Des red [j Fee Reqwred

. 6. Fleclion Campaign Financing ] $5 OO May Be
25‘| Trust fund Contribution Added to Fees

uite, A;)I # alo Q N Suiter, Apt H
N\ N

Country

Z1p 4p Country 8. This carporation has Lability for mtang:ble tax under s 199 032,
2) O l 0 2‘ 25] 30 l D?'— EI Florida Statutes [:l Yers Q/Nc)

9. Name and Address of Current Heglstered Agent 10. Name and Address of New Registered Agent )
81, Name
MCIVER, MICHAEL B.
171‘ CAPE GORAL PKWY 82| Street Address (PO, Box Number is Not Acceptabie)
CAPE CORAL FL 33904 - o
B4| City - FL l J Zip Coda

SIGNATURE:

714, Purguanl 1o the provisions of Sections 607.0502 and 607, 1608, F landa Staltas, the above named COTDOleIOH-QUDmIlb this slaterment for the purpast of chang ag Its reg)

office or registered agenl, o Bol, 1 the State of Honda Such change: was authonzed by 1ne corporation’s board of directors | heretby aceept the appainhinent as rogp

agent | am farm iar wath, and accapt the oblgations of, Sechon BOY.0605, Flonda Statules
SIGNATURE e . e . [ e e

SianaTee e 1an rntea Socw CF i R et and hig: (T Fie red Al S gnature fudgen s ANe fnatalag aale
12, L o OFRIGERS AND DI F FCTQ_F!? o h1s. e ADDITIONS/CHANGES TO OF FICERS AND [ }
TIE PD 177 oeiete NI TT crangs [T adurtien
HAME MCIVER, H. BRUCE, JR. | 2 NAME
sweeranoress | 4854 THORNWOOD TRACE Y 3STREET ADDRESS
TME D DELETE Z1TITLE D Cnangne L_I Ardition
NAME 72 NAME
STREET ADORESS 2 351REET ADDRESS
|ce-st-ae Lo S 1.1 L LAt L e o e e e e

THTLE [ orwere 3ITIE [T crange T] adaitan
N4ME 33 NAME
SIREET ADDRESS JIASIREET ADDRESS
CiTy-ST-2IF 34 CIY-81-20 - o e
TITLE [__] DELETE 41 WILE ! Charige D Additar:
NAME 4 2 NAME
STREFT ADDRESS ) 4 3STRFL] ADDRESS
CITY-ST-2IP o 44CHY 5120 o
TIE [ ] oevene B1MIE - [ hange [ Adwnon
NAME 5 2 NAME
STREET ANDRESS 53 STREET ADDRESS
TITLE [ 1 oecere 61THLE L___i Change [j Addition
NAME €2 NAME
STREET ADORESS €3 STREET ADORESS
Cay-ST-2IP E4CITY-SI-4P e )
14. | do bereby certfy thal the infarmabon supphed wath th < filng 1 volunt arly furn:snicd and doas not qualify Jor the exemnpton stated n Soction 119 073k}, Flonda Statu

turther cerbity Inat theanlormaton indicated on thes a-nual report or supple
made under oath that Lar an ofl.eer or chresclor o C G rathion or the
that my name appoeacs in Block 12 or 81

Aital annoal report 1S rue and accurate and thal my s grature shal have the samc: gal aftect a-< ©°
ho empowered o execuls s reporl as requaired ty Chapter B17 Flonda Statutes; and

(/28/9¢ (00 Tko538

Oyt P

SIGNATURE AND T¥P RINTEDRAME OF SIGNING DFFICER oA

CR2E034 (3/96)




