2002 UNIFORM husmess REPORT (UBR) FILED .

DOCUMENT # N00000004459 Mar 18,2002 8:00 am §
e Secretary of State |

UNIVERSAL NEEDS ALLIANCE, INC. 03-18-2002 90192 015 ****70.00
Principal Place of Business Mailing Address
1509 TERRACE DRIVE 1509 TERRACE DRIVE
SANFORD Ft 32773 $SANFORD FL 32773

|l

Il

KT

2. Principal Place cf Business 3. Mailing Addre ”““m |” "
jj0! _Fine Ane L0 Box 2462
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & State 4. FEl Number TApplied For
Sa f\'_r‘;)fd{ F (/ 50‘ Nntes v £o F L 59-3652326 Not Applicable
Zip Country Zi Country - . 8.75 Additional
3;’7 D) I SC Minofe 3 f’)")z -Z‘/LZ, SQ«-’?‘\J([ s 5. Certificate of Status Desired m/?; Requi:‘:étlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
e c e m e —mn s o e L':S'. ;O::“m#ﬁﬁ-é;eg-‘ﬂr'*‘v S =
WYNN, SYBERINA . Street Address (P.O. Box Number is Not Acceptable) H
1509 TERRACE DRIVE
SANFORD FL 32771 i
Cit : Zip God
¥ Santor d FL | 5273

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE jM ‘?l/')?l’fw“' SYEELINA £ o ‘3///9-2-—

Slgﬁalué}ypsdm printed name of registerad agent ang title i‘(pplicable {NOTE: Registered Agent signature required when rainstating) ’DATF/
. \ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
; FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10.% OFFICERS AND DIRECTORS 1. ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME op O Celets TITLE Dveecto O Crenge  LuAGition | S
NAME WYNN, SYBERINA NAME Emoly [BLEKE g .
streeT ancress | 1509 TERRACE DRIVE SRILTADORESS | 2208 frace L P2 Dr E .
CITY-3T-2IP SANFORD FL 32773 CITY-5T-2IP Oclon & o, FL 32929 5 :
T D O Delete e Prectu- Ochenge  [&Ffaditon |G :
NAME AKINS, RENE NAME Velrme o1 W ioans
steeeT Aboress | 4906 SUDBURY COURT STREET ADDRESS lbog i (7
CITY-5T-2IP ORLANDO FL 32826 CITY-ST-21P Sa (\_F.o,-d FL 30901
e D O Delete me Dy Tonl €vans T [ Ctenge  [Addition
wave 7 :| ‘MELTON, EARTHA- - - - = oo el T AN BNV 3 T T e -

streeTaporess [ P.O. BOX 4361 “‘faﬁ-’é.rb L-‘-‘[ n f;ﬁj‘l"o n Ci~

STREET ADDRESS

orv-s-z¢ | SANFORD FL 32771 CTY-5T-2P O ‘o wdo FC 3820

TTLE O pelste TITLE Diltetfo - {0 Change [ T-fiion 5
NAME NAME Lo vVorio WY/ ;
$TREET ADDRESS STREETADDRESS | S fro J 0 igg P /CL ce
CiFY-§1-2P CITY-ST-21P g,ﬁzg_ land FL 33803
THAE ' O Delete TILE (O Ghange [ Addition
NAME NAME i
STREET AGDRESS STREET ADRESS 5
CITY-5T-2P CITY-ST-2P

TITLE (1] Delete TITLE ) [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDAESS

CTY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wis an address, with all other like empowered.
SIGNATURE: %ﬁ*ﬂmﬂﬁg‘f?mﬁﬁéiefdﬁ L) 3fifor (Fo2)3ispy

SIGNATUPE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad 7 Daytime Phone #




