2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 22616

1. Entity Name

UNIVERSAL TECHNOLOGY SYSTEMS, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90200 023 ***150.00

Principal Place of Business Mailing Address
5150-6 TIMUQUANA RD. 51506 TIMUQUANA RD.
JACKSONVILLE FL 32210 JACKSONVILLE FL. 322108925
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
582974331 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?eee.;’e?q lﬁf:;“o”a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

f Name —
: S . 7h J Me Eracy |-
RAX CO A FLORIDA CORPORATION Street Addresso(ggj;‘gx Number is Not Ac?c;eplabte) e
C/O MAHONEY ADAMS & CRISER PA
50 N LAURA ST 3400 BARNETT CTR
JACKSONVILLE FL 32202 —o0c Salt  Myrtle Lare s
. OLAVGE  Iark FL | %% 23

8. The above name

ntity submityYhis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, ma of reglslered\gent and tile if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is el&e to satisfy its Intangple FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
. {See criteria on back) g Make Check Payable to Department of State
l 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Detete e O change [ Addilion
NAME MCENANY, THOMAS J NARE
streeT acoress | 5150-6 TIMUQUANA RD. STREET ADDRESS
CITY-ST-2P JACKSONV]LLE FL CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
THLE O oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplié_d_v;ﬁ-iih this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repogt or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

of the corporation or thi receiver )
changed, or on an attagqment with'§n addrggy, with all other like empowered.

SIGNATURE: JRiw REQUIRED

G200 God-778-8C14

%TUHE ANDTYPED OR n(nmso NAME OF SIGNING OFFICER OR DIRECTOR

= \

Date Daylima Phone #




