FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT # K80723 ecretary of State

1. Entity Name

1y ©468090

- ek
UNIVERSAL FLORIDA REALTY, INC. 04-03-2002 90200 006 **130.00
Principal Place of Business Mailing Address
842 WATERSIDE LN. 1072 DEVONSHIRE
BRADENTON FL 34209 GROSSE POINT PK. M 48230-1417
us Us
2. Principal Place of Business 3. Mailing Address “llm“ "” m Ilm ’IHI”"I““ M"m" m" Im| N" I|Iﬂ ‘I“
LT e e T T s —— . - R T T s . - f. e e mT e .- e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0133335 Not Applicable
Zi Count Zj Count . m
P 2! P Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFHCES OF ANDREW B. BLASI! PA. Sireet Address (P.O. Box Number is Not Acceptable)
7900 GLADES ROAD
SUITE 445 .
BOCA RATON FL 33434 ‘ City FL [ 2P Coce
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Thig carporatibn is eligible.io_salisfy its Intangible . - FILE NOW!!-FEE IS $150.00 - 10, Bléction Campaign Francing ~ $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, v QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ oelgte TITLE [ Change [ Addition é
Nee VALDEZ, CHARLES E. e >
I
STREET AQDHESS ) 842 WATERS|DE LN. STREET AODRESS FOS
CITY:8T-2Ik . BRADENTON FL 34209 CITY-ST-2IP g
— - c
TTE e 2 0] [ celste TTE [ change [ Addition | O
(LM NAME
STREET ADDRESS « ';M: ano et f . STREET ADDRESS
PRI R PR .
CITY-ST-2IP CITY-3T-21P
TILE [ Dalete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . L
OMaSTeZP | o o i meme e s S B S | B e er SRS TR TR B
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME : '
STREET ADDRESS STREET ADDRESS
orv-sr-ze 0 _ CITY-ST-2I7
wme 7 [ Delete e [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ /\ CITY-5T-ZP
135 Rereby Sertify thatthe information supplied with this filing dbes hot qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or syppheMenl report is true and gboyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thore Elee empowered to £xefule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if f
changed, or on an atja Zddress, withyall ojherlike empowered. ;
SIGNATURE: Al smpep=ss = )/ﬂd-bd’z_- Fo-7/8-7/¢0
BNING OFFICER OR DIRECTCR Dale_Z o 2, 2,_0.2-—Bﬂylime Phone #




