FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comsomon (0%, e | Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

(5)

1998
DOCUMENT #

1. Corparation Name

UNIVERSAL CONSTRUCTION SOFTWARE, INC.

IR RRRRCER R ACKR AL

Principal Place of Business Mailing Addross
L | %18 LVE OAKS BLVD. P.0. BOX 160067
13 CASSELBERRY FL 32707 CASSELBERRY FL 32718
Elous Us DO NOT WRITE IN THIS SPACE
& 3. Date Incorparated or Quatified
ER 11/19/1985
£. | 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
£ ] _ 26 59-2590045 Not Applicable
i Suite, Apl. #, Blc. - Suite, Apt #, ete it
i — 0 6. Certificate of Stalus Desired O $8.75 Additional
ff‘ 22 27] Fee Required
i City & Stale | Cry8 State 6. Election Campaign Financing $5.00 may Bs
T {23 28] Trust Fund Cortribution O Added to Fees
Y _ -
) Zip Country | Zp Country 8. This corporation owes or has paid the cufient year Inlangible
f* rzTr 25 29] E] Personal Proparty Tax due June 30. ves [ No
9. Name and Address of Cusreni Reglstered Agent 10. Name and Address of New Reglstered Agent
¥ 2
3 Bl| N
KIRK, GREGORY P ame
: 318 LIVE OAKS BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
CASSELBERRY FL 32707
83
84| City FL B5] Zip Code

11. Pursuant to the provisions of Sections 607.0602 and §07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

’ office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
: agent. | am familiar with, and accopt the obligations of, Scction 607 0805, Florida Statutes.
¥
H SIGNATURE - _ . . e
E Signature. typad of printed name ol tegintered agent &l tle d sppheatin (NOTE- Rogistered Agant signature required when reinsiating) DATE
12, OF  ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T orLete 1T T Change L] Addition
HANEE GUNE, BRIAN D 12 HAME
streer aporess | 429 HAWTHORNE CIRCLE 13 STREET ADDRESS
Ciry-51-20 WINTER SPRINGS FL 1.4 OITY-51-2P
LE P50 [Tl 21 TTLE [T Change L] Addition
HAME KIRK, GREGORY P F 22 NANE
smeeraporess | 183 DURHAM PLACE 2.3 STREET ADDRESS
GITY-ST-2P LONGWOOD FL 24C0Y-S1. 2P
TME (" 1] " DELETE 31TLE ~ T Changs L Addition
1 NAME PLGRIM, DONALD 32 NAME
sweetaporess | 1241 MARKEL DRIVE 3.3 STREET ADDRESS
crv-st-ze__| WINTER GARDEN FL Lo s
TLE 3 oECeTE 41 I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
o1 CY-ST-29 44CTY-51-2IP
L1 Tme [J DECETE 5170LE F change [ Addition
F
7. NAME 5.2 NAME
E._-;. STREET ADDRESS 5.3 STREET ADDRESS
: CITY-S1-2IP 54 CIY-S1-2IP
£ { WmE [Joeene 61TINE [T Change [T Addition
Je
T| NaME 62 NAME
£
§z] STREET ADDRESS 63 STREET ADDRESS
i:] omv-sr.np 6.4 CITY -5T- 7P
-1 14. 1 hereby cerify that the information supplied with this filing dooes net qualify for the exemption stated in Section 119.07¢3Ki), Florida Statutes. | further cerlify that the information
1 indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
I officar ar direstor of tha corporation or the receiver o trustee empowared to execute this repor! as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 of Black 13 if changed, or on an atlachment with an address.

a0 e . P YA Y e

e



