2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37069

1. Entity Name

UNIVERSAL MOVEMENT, INC.

Principal Place of Busingss

% MARY JO SCANIO
1415 N. DALE MABRY HWY.

TAMPA FL 33618
us

Mailing Address

11115 N DALE MABRY HWY.
TAMPA FL 33618-3803
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90070 026 ****6] .25

[

City & State City & State 4, FE! Number Applisa For
- 65"0204747 Not Applicable
Zi Zj iti
P Country e Country 8. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCAN[O. MARY JO Street Address (P.O. Box Number is Not Acceptable)
11115 N DALE MABRY HWY
TAMPA FL 33618
City FL Zip Code

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

SIGNATURE

Slignature. typed or printad name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature refuired when remstating)

DATE

FILE NOW: 9, Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TIMLE PO O elets TLE Ochange [ Addition
NAME SCANIO, MARY JO NAME
sTReET ADDRESS | 11115 N DALE MABRY HWY STREET ADCRESS
CITY-5T-2ZP TAMPA FL CITY-ST-ZiP
TITLE sSD 1 Delete TITLE Clchangs [ Addition
NAME GEIGER, RICHARD L. NAME
STREET AGDRESS | 8841 MITCHELL CIRCLE STREET ADDRESS
. CITY-ST-2IP_ . TAMPA FL,._,_,, R - / CITY-S8T-2IP - -~ e e A g i e T e
TNLE D W Delete TITLE [ change [ Addition
NAME ECENIA, TANDOVA NAME
STREET ADDRESS | 6010 N. ARMENIA STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-§T-2P
TITLE vPD 7 velste TILE [ Change [ Addition
NAME WHITTINGTON, SHERI HAME
STREET ADDRESS | 16226 FANTASIA DR. STREET ADDRESS
CITY-5T-2P TAMPA FL 33624 CITY-5T-2P
TLE DM O Detste TITLE [changs [ Addition
NAME MULLER, KIM NAME
smaeeT anoRess | 10114 LINDELAAN DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33818 CITY-§7-21P
TITLE ' 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY- 5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addregs, wilf,.a

SIGNATURE:

10 gxee

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 G-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #

i

‘DO NOT WRITE IN THIS SPACE

CR2ECA7 (9/99)



