2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005320

1. Entity Name

UNIVERSAL PRINCIPLES, INC.

Principal Place of Business

C/O DAVID C. MINARDI

FILED
Secretary of State

05-08-2000 90089 003 ****70.00

Mailing Address
C/O DAVID G. MINARDH

May 08, 2000 8:00 am

ONE SAN JOSE PLACE #t4p- Scir7e 23 ONE SAN JOSE PLACE #t48 Sus7 ¢ 23

JACKSONVILLE FL 32257 JACKSONVILLE FI. 32257-7581

2 s g s s e s AR AN IR
One SanTose. [Place One S e. [fla
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sure 23 Surre 23 .
City & State City & State 4, FEI Number Applied For
Tacksenvitle , Florida (3 cicsonetln frorida 59- 359930 2 Not Agplicable
Zip Country Zip Country " . $3_75 Additional

7732 267 USH 3225? ”Sﬁ 5. Certificate of Status Desired E/Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T S g e

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

AKEL, DANIEL D ESQ.
ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202

City

Zip Code

FL

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

SIGNATURE

FILE NOW:

Slgnalure;tyqed of printed

/

Siche

of registarad agent and title 1f appiicabls,

{NOTE: Ragisterec Agent signalura raquired when reinstating)

/ oad

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FEE IS $61.25

Make Check Payable to
Department of State

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MmE PD [ Delete TILE [ Change [ Addition | &

o MINARDI, DAVID C e 2

sTreeT aD0RESS | ONE SAN JOSE PLACE #14A STREET ADDRESS o

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP w
A - i

TITLE STD ] Delete TILE JcChange  [J Additien |G

NAME COOKSEY, TERESA NAME

STREET A0RESS | 3043 SAN BERNADO DRIVE STREET AODRESS

CITY-ST-ZP JACKSONVILLE FL 32217‘ CITY-ST-2IP

TITLE vD - [ Delete I TITLE [ Change  [J Additicn

NAME LANGSTON, RICH NAME

STREET ADDRESS | 3633 CAROL ANN LANE STREET ADDRESS

orr-st-2¢ | JACKSONVILLE FL 32223 o-st-2¢

TITLE [ Dedete TITLE I change  [] Adaition

NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-S7-21P CITY-ST-2IP

TITLE o ’ : O Detete TILE [ change  [J Addition

NAME T : NAME

STREET ADDRESS STREETADDRESS |  * _

CITY-ST-2P CITY-S$T-2IP . )

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-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 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

gé ;/p GO 20 -5 785

Date

Daytima Phona #



