FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine-Harris «
ANNUAL REPORT Secretary of State
SI0 ORATIONS
1999 DIVISION OF CORPC

DOCUMENT # NG7 00000 157 /

1. Corporation Name

UMIERSAL WV ERLTR CONCEPTS TAC

Principal Place of Business Mailing Address

3487 DerplY LonNe ShmMe
WEITON, L. 33|

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90012 021 ****61.25

475358 - 90012 - 71

2. Principal Place of Business 2a. Mailing Address 3. Date Illcorpora ed or Qualifed
& ] 2\&197
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ¥ Applied For
E’ ;[ 66 - 0'737 l 3 8 Not Applicable
City & State City & State . it
v Y 5. Certifcate of Status Desired O $B'75 Add:nllonal
Zl El Fee Required
“zp Countty Zip Country ™ . | 76" Election Campaign Financing 5 $5.00Mayse |
;l E‘ EI l;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

m \TC%L\- % REEN 82| Strest Address {P.O. Box Number is Not Acceptable)

HEooO VoLLIWooDd BLY D &
SuTEeE UWES

84| City

Bowd oD, FL 3R0o)

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement 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

SIGNATURE

Signature, typed or printad name of registered agent and tide #f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TIRECTOE [ DELETE 11TME ClChange [ Addition
e Keppery &Gogs 12180
STREET ADDRESS 3!.; gy DERAY LANE 1.3 STREET AUDRESS
CITY-ST-2P WesSTon) é L. =333 14 CITY-§T-ZP
TITLE bl reCTo R" [ DELETE 21TME [JChange  []Addition
NAME Jvan) &Ll 22 KAME
smeerancress) WL OO vy NNECAPLOL 1S DR UE| 2 smeersomess
CITY-§T-2IP Conpsie. CITM FL_ IRODL 2.4 CITY-ST-2IP
TTLE PlLreCror w7 [J DELETE 3 TME [JChange L1 Addition
we | TOES-S B AT R _ B
sreeraooress. L0 My nEK POLIS DRIVEG |ossmeesoress
onvsrze | COORPGR. CLT YU, ¥LD3IOD L |eomsrzr
TLE t [ DELETE 41 TITLE [CJChange  [1Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TILE [ DELETE 51 TILE [QChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TME [J DELETE 61TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P ) 64 CITY-ST-2ZIP

14, | hareby certify that the informatiory supplied with this fili
indicated on this annual report or Supplemental annu.
officer or director of the corporafion or the raceiver
Block 12 or Block 13 if cha , or on an attachm

ith an addpegs, other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

FICER OR DIRECTOR

99 jag  954-eg4-192€

Daytime Phone #



