2002 UNIFORNM BUSINESS REPORT (VUBR)

DOCUMENT #

1. Entity Name

H14834

UNIVERSAL CONCEPTS OF PASCO,

INC.

Principal Place of Business

6446 PENNSYLVANIA AVENUE, #1
IVY TERRACE VILLAS

NEW PORT RICHEY FL 34653

Mailing Address

P.O. BOX 87
PORT RICHEY FL 346730867

2. _Principal Flace,of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90019 020 ***150.00

B0062331

IR WALARAEAAN

DO NOT WRITE IN THIS SPACE

City &S City & State 4. FEl Number Applied For
NE'J @2} i R 59—2466785 Not Applicable
3?“95:"“ o ’%MA o f‘p - _‘C?_umr{____ _ 5. Certificate.of Status Desired.. . [ . ?g{ggdé?%m@ﬂ—‘k ==

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEZBETH, BILL, SR. Sty dress (P.O.,B mber i Acceptable) L)

6446 PENNSYLVANIA AVE #3 ELZZ DN M) C

VY TERRACE VILLAS

NEW PORT RICHEY FL 34653 or 7 i

: Nod obFRichey LGS

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.

¥

SIGNATURE .

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects 1o do so.
(See criterta on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . | D O Delste TITLE [ Change [ Addtion
NAME NEZBETH, BILL, SR. NAME

street ooness | 6446 PENNSYLVANIA AVE #3 STREET ADDRESS o - Bno eI ‘

CITY-ST-ZIP NEW PORT RICHEY FL CITY-ST-2IP &,M iC hg ! H 3 ff‘?gl:

TIMLE ' [ Detete TiTLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS R . R STREET ADDRESS _

ov-stae | T T T - CITY-ST-2P B

TITLE [T Delete il mme [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F ciry-§1-2P

TITLE [ Delete TLE [J Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IF

TMLE [ petate TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 7P

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27P

13, | heraby 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 oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Date Baytime Phone #

#2027 27-2¥F TP,

iy 651090

CR2E034 (9/01)



