FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # J35868 Secretary of State
1. Entity Name 03-24-2003 90211 047 ***150.00
UNIVERSAL OFFICE SYSTEMS, INC.
Principal Place of Business Mailing Address
4S0-PARKBREEZE-GF 3000 VIMELAND &D  4500PARKBREFZE-GF-
ORLANDO FL 32006-8045- S+ 7E IO ORLANDO FL 32806-8045
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number R Applied For
S - - 59—2737965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬂ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURAY' DANIEL J. Street Addrgsg (P.O, Box NumbTr is Not aptable)
—15006-AGORN-GR— o N SUee 4T
TAVARES FL 32778
City FL Zip Code
8. The above ed entity subnits thjs en rpose of changing its registered office or registersd ageni, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered Agep %
SIGNATUR / Gt //—\ @ . / - A %
Signaluwe, typed or printed‘(\ame of m/sleredzgdeﬁl and title if ap}h’7@|§. INQTE: Registered Agent signature required when réinstating} DAFE
n
FILE NOwu! FEE é/ﬁGSD.OO C/ 9. Election Campaigr: Financing $5.00 May Be
- After May 1, 200? Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS _l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T PD [ Delete T Bange [ Addition
NAME TURAY, DANIEL J. HAME

sreT ao0ess | [ e ﬁln f'ﬁ&u(& Df‘l ve..
s TTavares, B 22778

nme . B’t{hange [ Addition

NAME r
STREET ADDRESS | 15909 ;_\COR_N_C_R_ STREET ADDRESS “‘I‘_‘g@ pﬂ..ﬂ; mn Sf“lf* ) O s
orv-sT-2p | TAVARES FL av-S-2P T T A 30 (‘Qﬂq.;\ 7 P[ %'2:'7 B g

TILE [ petete l TITLE [ Changs [ Acdition

sTreet aooRess | 15909 ACORN CR.

orv-st-zp - | TAVARES FL

TLE VST O pelete
NAME TURAY, CARLA J

[ - e e T e e

NAME NAME
STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-$T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ Delete TITLE O change  [J Addition
NABE NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CIFY-ST-2P

TILE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

12. | 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 regort is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or W& teeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an rlach ntwith an addressawith all other like e owered.
SIGNATURE: Q‘ibf?ﬁ\ Q%&PEW “%‘z\?&@ﬁ \ umtll\- -\ -3 2971238

“~—3IGNATURE AND msn OR PRINTED NA% QF SIGNING OFFICER OR DIRECTCR Daa Daytime Phone #

CR2E034 (10/02)



