FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 02 1 999 8 . 00 am g
CORPORATION Katherine Harris t’ £S :
ANNUAL REPORT Socrolary of State ecretary of State
1999 Y DIVISION OF CORPORATIONS 04-02-1999 90046 026 ****41 .25 '
!
DOCUMENT # N3706 :
1. Corporation Name ;
UNIVERSAL MOVEMENT, INC.
Principal Piace of Business Mailing Addrass .
T o e b MR AR
1115 N. DALE MABRY HWY. TAMPA FL 33618
TAMPA FL 33616 us :
us
._| 2 Principal Place of Business - ) 23-‘ Mailing Add;ess o . 3 Date Incorporated or Qualifed i
2] 26] T ) © ] 0371471930 o - '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] [27] 650204747 Not Applicable
E] City & State _2;] City & Stata 5. Certifcate of Status Desired O SBF;ZSRGA:Udi:i:naI
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l rzﬂ ;I [:;;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Raegistered Agent
81| Name
. SCANIO, MARY JO 82| Street Acdress (P.O. Box Number is Not Acceptable)
11115 N DALE MABRY HWY
TAMPA FL 33618 8
84 City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agen! and tite f applicable. (NOTE: Agent aigr required when DATE 6
2. X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
me D ( P [J DELETE 11TME ‘.I-vx o fChange  [JAddiion | =
NAME SCANIO, MARY JO 12NAME ARY To SCANVP s
sweeraooress| 11115 N DALE MABRY HWY srerooes| VLS N Date Mabry Hwy. &
emv-stze | TAMPAFL - Luovsze AR Tl - &
TME T O DELETE 21 TME JP Ehange [ Addition | O
NAME GEIGER, RICHARD L. 22NAME RiCAALd GEIFER e
sweeraooeess| 6841 MITCHELL CIRCLE o smeroness| b 84 AMITEREU LR
CITY-ST-Z1P TAMPA FL § 2 4cmy-sT-zP TAmea Pl .
TME ™ ] DELETE 31TME D pAThange [ Addition
NAME ECENIA, TANDOVA 32ZNAME ECeN A, TANDOYA
smeeraporess| 6010 N. ARMENIA sasmeeTanness | P03 O N, ARMEN A
arv-stze | TAMPA FL sorvstze | “TAMECR, PPl e }
TE 0 DELETE 41TME YP {P ' [IChange [l Addition
NANE 4.2 SWERI WHITIINGTON ;
STREET ADORESS wasTreET Aooress | 4 & B b FAntaSi Al D
cmv-stze |- wenvstze | 2 a Fl. 28 (az.‘f‘ P
TWE [J DELETE 54TTILE 'T"/ Dim [JChange [V Addition
NAME . 52 NAME wirm MUWLAR R
STREET ADRESS sasreeracress | /O 4 14 A/ DEIAAN DR,
CITY-5T-2P 54 CTY-§T-2P Thrh PR, P 3368
TIME {] DELETE 6.4 TTLE ' [JChange [} Addition
NAME 52 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-57- 2P BACY-5T-2P

741 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. { further ceortify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 the receiver or trustee e gred-tp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an atlachment with & i all ofpier like empowered.

SIGNATURE:

sofpr Sy 949-0000



