e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

POCUMENT # L0B528 (2

UNIVERSAL MANAGEMENT & PRODUCTION, INC.

Princlpal Place of Business Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

VG MR

6239 EDGEWATER DR 1509 RED QAK COURY
v APOPKA FL 32703-1578
ORLANDO FL 22810 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
07/26/1989
2. Principat Place of Businass 2a, Mailing Addrass 4. FE! Number Applied For
21 | 6239 Evgenree Dr | 599080500 Not Applicable
Suite, Apt. #, eic Suite, Apl. 4, elc. iti
P wie. op 6. Cerificate of Slatus Desired [ $8.75 Additiona
E»;J Eﬂ SUITE - 2 Fee Required
City & Slele City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Oeravos. FL. Trust Fund Contribution Added to Fees
Zip Couniry |4 Country 8. This corporation owaes or has paid the current year Inlangiole
24] 2] _ w] 2810 0] ¢s5Aa. Parsonal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CAINE, A RUSSELL 81| Name
1509 RED OAK CT 82| Sirect Address (F.O. Box Number is Nol Accoptable)
APOPKA FL 32703 4 OCEAnS WEST BLvD ¥zo,c
B3
B4| City 85| Zip Code
Dayroua Beacy Snoems FL | " 132/28

agent. | am familiar with, and accepl the obigations of, Sochon B07.0505, Florida Slatutes,
SIGNATURE

11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglstered agont, or bolh, in lhe State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

StgRature. typed o piited name of rog el Ao bd Wl 4 applcabie (NOTI - Rogistersd Agant signature required when fainstatingy DATE I~
12, OF FICEHS AND. QIHE CI10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE PT ] DELEF 11TMLE B change [ Additian 1=
NAME CAINE, A RUSSELL 1.2 NAME . §
smeeranoress | 1508 RED OAK COURT 13STRECT ADDRESS | 4 OCEANS WEST BLVo ¥ 201C &
gITy-$T-2P APOPKA FL 1600v-5T-20 | DAYrona BEACH SHopee .. 32 (18 g
T ")) B veLETE 21701LE [T Change ] Adattion | O
WAME DAY, THOMAS £ 2.2 NAME
sweeraoress | 76 DEER RIDGE DR 23 STAEET ALGRESS
CHTY- 5T 2P GETZVILLE NY 2 4CITY-ST-2P
TILE 7] G IV [l change T Addition
NAME BROWN, STEPHEN E 32 NAME
swaeraconess | 1504 ESPANOLA, 1 33STNLET ADDRESS
Ty -§1-21P HOLLY HILL FL 34, CITY-ST- 7P
TILE 7 pELETE 41 TILE [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
OATY-ST-2P 44CIY-ST-7ip
TE L] DELETE 5.3 TIILE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P N 5.4 CITY- 81-2IP
TLE . [T DELETE 6.1 TITLE [J Change T Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P

indicated on Il

Block 12 or Blkock 13 if changed, or on a M wilh an address,

ryr_. T L BT .9 0= . -

L —— e

14. | hereby certlfg thal fhe inloimation supplied wilh this fling does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is annual roporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

[
A e s TP L, g lll’a-:/r:h

Y R N T .



