2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED
May 12, 2003 8:00 am

DOCUMENT # N37069

1. Entity Name

UNIVERSAL MOVEMENT, INC.

Principal Place of Business

% MARY JO SCANIO

1115 N. DALE MABRY HWY.
TAMPA FL 33618

us

Mailing Address

11115 N DALE MABRY HWY.

TAMPA FL 33618
us

2. Principal Place of Business

3. Mailing Adciress

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

kN

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

05-12-2003 90215 024 ****6] .25

Hll

[

SCANIO, MARY JO
11115 N DALE MABRY HWY
TAMPA FL 33618

City & State City & State 4. FEI Number 65-0204747 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired D ?8 .75 additional
—— PN - e o _Fee Required
6. Name and Address ai Current Registered Agent 7. Name and Address of New Heglsterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE

s/p /4

“Signature, typed ﬁnlsﬂ«ﬂ%ﬁ\ﬁd agent and titla if applicatte.

(NOTE: Registersd Agent signature refuired when reinstating)

! oare/

JFILE NOW: FEE IS $61.25

M '
iy

9. Efection Campaign Financing
Trust Fund Gontribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

10. v « - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD [ nelete TITLE [ Change [ Addition
NAME SCANIO, MAHY Jo NAME
streer ookess | 11916 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE SD {7 Delete TITLE [ change [ Addition
NAME GEIGER, RICHARD L. NAME
STREET ADORESS | 6841 MH‘CHELL CIRCLE STREET ADDRESS
cr-sT-aPr - UTAMPA FIT = CITY-ST-21P . =" o
TITLE TOM O pelete meE (] change [ Additicn
NAME MULLER, KIM NAME
streeT aooress | 10114 LINDELAAN DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-ZIP
1 TITLE O Delete TITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the nformation 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my,
changed, or on an attachment with an address, with all-e

SIGNATURE:

Rer Itke empowered.

K2 ERED

pame appears in Block 10 or Block 11 1f

CR2E037 (10/02)




