- |
. u
FILED 1
2002 UNIFORM BUSINESS REPORT (UBR) 4
. bl
DOCUMENT #  K74992 May 29, 2002 8:00 am:
1 ey Narme Secretary of State .
UNIVERSITY AUTO BROKERS, INC. 05-29-2002 90724 001 ***150.00
Principal Place of Business Mailing Address
3432 N. MAIN ST 3432 N. MAIN ST.
GAINESVILLE FL 32605 GAINESVILLE FL 32609 ] _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2042628 Not Appicabie
i i Y .
Zp Country 2 Courtry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal )
Fee Required i
» — * - Name and Address of Gurrent Registered Agent-~— - o 7. Name and Address ot New Registered Agent ™ |
Name |
STEADHAM' JOHN M. Street Address (P.O. Box Number is Not Acceptable)
5§27 EAST UNIVERSITY AVE
GAINESVILLE FL 32602
City FL Zip Code
8. The above named entity submits this statement for the purpase 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 litla if applicable. (NOTE: Registered Agent signaturs requirec when reinstating) DATE
= is- & ion is-eligible: isfy.its. 111 =7 . i} . . . —
=8, This Fgrporallc?n is-eligibleto satisfy.its Intangible = | - FILE. NOWH! FEE 15.$150.00 ... - . . ~10=Flection Campaigri Finéhéing I $5'00'M5;'Bé= -
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE oP [ Detete TmE O change [ Addtion | S
NAME BEVILLE, ROBERT J. NAME &
stagev a0cress | 3432 N. MAIN ST. STREET ADDRESS §
CITY-ST-2IP GAINESVILLE FL CITY-§T-2IP Y
TITLE [ pelete TITLE [F change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP CITY-ST1-2IP
STE < ~of - - - - =+~ [&Delete = —f TMLE = ——| - T ) .- .[OChange - .CTAddition. 3~ <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-5T-2iP
TNLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report g
of the corporalion or the
changad, or on an atf

SIGNATURE: _]
(/3

,-I

i

lémg § DBERBEVI Uk, Pty

13. | hereby certify that the informatieq supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
ental repart 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
gtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that

v name appears in Block 11 or Block 12if

382-25Y-10Y7

Daytime Phona #

g /02




