SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N37069 (4)
1. Corporation Name
UNIVERSAL MOVEMENT, INC.

Mailing Address

11115 N DALE MABRY HWY,
TAMPA FL 33618

Principal Place of Business

% MARY JO SCANIO
1115 N. DALE MABRY HWY,

FILED
Sep 12 1997 8:00am
Secretary of State

NEAURTVRREAN TR

DO NOT WRITE IN THIS SPACE

TAMPA FL 33618 us -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1980 06/19/1996
2. Princlpal Place of Businoss 2a, Malling Addrass 4. FEI Number Applied For
2_1| m 650204747 Not Applicable
Suite, Ap1. ¥, elc., Sulte, Apt. #, elc.
ute, Apt. #. ol vie. ApL. ¥, el 5. Cerlificate of Status Desired X $8.75 Additional
27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Eo
2a] Trust Fund Contribution Added to Fees

2] [B] i8]

Zip Country Zip Country 8. Vhis corporation owes or has paid the current year Intangibl,g s
25 24] ;' Personal Property Tax duo June 30.  [JYes [ No dy
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SGAMO- MARY JO B2| Street Address [P.O. Box Number is Not Acceptable)
11115 N. DALE MABRY HWY.
TAMPA FL 33618 83

84| City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Stalutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this staternent for the purgose of changing ils registered
office or reglsterad agent, or both, in the State of Florida, Such changg ﬁas authorized by the corparation’s board of directors. | hersby accept 1

@ appointment as ragistarad

SIGNATURE

Signature, typad or printed name ol regletered agent and tilke il applicable. (NOTE: Registared Agent algnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIME T L] DELETE 11 HILE TJ Chanps [ Addition 3
NAME SCANIO, MARY JO 1.2 NAME ~
stoeeranness | ~OHOR-N-ARMENIA 4211 85 N bace 13 STREET ADDRESS §
CITY-ST-2P TAMPA FL o o mAa/p HwY 14 CTY-5T-2IP &
TITLE T be'B LI DELETE 21 TILE [Jchange [T Addition |
NAME GEIGER, RICHARD L. 2.2 NAME
streeranoness | 6841 MITCHELL CIRCLE 23 STREET ADDRESS
cmv-st.ze - |+ TAMPA FL 2.4 CITY -51-21P
TITLE D J DELETE 31 TITLE [change [ Addition
HAME ECENIA, TANDOVA 32 NAME
sweeranoress | 8010 N. ARMENIA 3.3 STREET ADDRESS
CITY-51-2P TAMPA FL 34, CITY-S1-2P
TILE ] DELETE 4.1 TILE [J change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET AUDRESS
CiTY. ST-7P 4.4 CITY-§T- 7iP
NLE T DELETE 5.1 TITLE [ change  [J Addhion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
GITY-1- 1P 5.4 CITV-51-2IF
TILE T peLere 6.1 TITLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 64 CITY- 51-2IP

| am an officer or director of the corporation or t
appears in Block 12 or Block 13 if changed, ot

o

rF -9y Y SR L JEI I =

14. | do hersby certity that the information supplied with {his filing does not quelity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information Indicatad on this annual repor or suﬁplemenlal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

& receiver or frusige empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
auachmenﬁnh an address,

EQLURY IS 20y L omnr o G ot o

Bra2. Qné. A3Udn



