2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37069 ety ot State

UNIVERSAL MOVEMENT, INC. 03-05-2002 90084 002 ****6] 25
Principal Place of Business Mailing Address
EMARYnJO +SCANIO 113115 N DALE MABRY HWY.
5‘??4} DALE MABRY. HWY. TAMPA FL 33618
'nﬁm FL* 33618 us
US R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0204747 Nat Applicable
Zip Country Zip Country O $8.75 Additional

5. Cenrtificate of Staius Desired )
Fee Required

6. Name and Address of Current Registered Agent . . . . [ . . + —=-.- .7..Name and Address of New Registered’Agent - ST
tT T ’ ) Name
SCAN|0’ MARY JO Street Address (P.O. Box Number is Not Acceptable)
11115 N DALE MABRY HWY
~ TAMPA FL 33618
! City FL Zip Code

B‘;. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

.

SIGNATURE
Slgnature, typed or printed name of regisigred agent and titla if apphicable. {NOTE: Registered Agent signatura required when rginstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. . y Be .
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete e [ cChange ] Addition
NAME SCANIO, MARY JO NAME
staeeranRess (11115 N DALE MABRY HWY STREET ADDRESS
CTY-ST-2P TAMPA FL CITY-ST-21P
TLE SD [ Delete TILE 3 Change [ Addition
NAME GEIGER, RICHARD L. NAME
seceT aporess | 6841 MITCHELL CIRCLE STREET ADDRESS
orvstzr  TAMPAFL . L fewsene | | _
TIMLE VPD N&Iele TITLE [O Ghange [ Addition
NAME WHITTINGTON, SHERI NAME
sTreeT aporess | 16226 FANTASIA DR. STREET ADDRESS
CITY-57-2IP TAMPA FL 33624 CITY-sT-2IP
TITLE TOM [ Delete TLE [Jchange [ Addition
NAME MULLER, KIM NAME
streev ADDResS | 10114 LINDELAAN DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZP
TITLE O Gelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Flarida 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<d.

changed, or on an attactwant with an address, with all other like gppg ﬁ,ﬂy\} —s_c
== = /2y /7 0 n Nl .
SIGNATURE: __ A ZNN 7 D) - ,f?/ o 813 %03y

P e

|

CR2E037 (9/01)



