2000 UNIFORM BUSINESS REPORT (UBH)

1. Entity Name

'DOCUMENT # 324897

UNIVERSAL BUSINESS SYSTEMS, INC.

- — T

Principa! Piace of Business

4954 THORNWOOD TRACE
ACWORTH GA 30102
us

Mailing Address

495¢ THORNWOOD TRACE
ACWORTH GA 301026951
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

(01-28-2000 90150 013 ***150.00

i

A

DO NOT WRITE (N THIS SPACE

Appited For

City & State “City & State 4, FEI Number
e 59-2275_11&— Not Applicable
Zip Country Zip Couniry " - e $8.75 Additional
- 5. Cerlificate of Status Desired O Foe Required
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= : o Name
MCIVER, MICHAEL B. :’/ Streel Addrsss (PO. Box Number is Not Acceptable)
1714 CAPE.CORAL PKWY,  wim— e v oz o[ v iz e o o R
\ LAPECC CORAL L W04 —
Y. W City Zip Code
LT FL
8. The' above named emny submits thls statement for the purpose’of changing its registered office or registered agent, or both, in the State of Florida.
\._/ tT -
SIGNATURE N ol -
Signature, lyped or printed nama of registared agent and titia if applicable.” (NOTE: Registered Agent signature raquired when reinstating) DATE
B . o . . . R . ez n
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE lS. $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Ut
e o rust Fund Contribution. Added to Fees
{See criteria on back) 0. =~ Make Check Payable 1o Department of State

OFFICERS AND DIRECTORS

11. 12, ADHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD A ] Delete TmE [J Change [ Addition
NAME MCIVER, H. BRUCE, JR. NAME
STREET ADDRESS | 4954 THORNWOOD TRACE STREET ADDRESS
orv-s-20 | ACWORTH GA CITY-ST-7P
TLE T Deiete TE ClChange L3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
EiTY-ST-2P CITY-§1- 1P
TITLE 7 Delete THLE [ change [ Addition
RAME NAME '
STREET ADDRESS™] =~ ™= T - e el SIREET ADDRESS—{ e~ s T - = e - e
CITY-8T-2P GIY-ST- 2P
TILE [ elete TITLE {J Change [ Addition
NANE HAME
STREET ADDRESS STREE] ADDRESS
tsTae CITY-5T-2IP
- 7 Delete e [ Change [ Addition
- NAME
- - STREET ADORESS
&1-7p CITY-5T-ZiP
, 1 Detete e {7 Change ] Adelition
_ NAKE
. ADenES STREET AGDRESS
erap Y- ST- TP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 eath; that | am an officer or director
of the corporatron oF the receiver or trustee empowered to exg ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1F

\/é« /oo (170)q2¢ 6538

Dala

v Day\\twe Phone #




