2001 UNIFORM BUSINESS REPORT (Jl'an) FILED

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.

EA™S .
DQCUMENT # PO0G00006203 e MSar 14, 20011‘% :00 am
1. Enity Namo ) ecretary of State
UNIVERSAL LAND MANAGEMENT, INC. ' :
03-14-2001 90503 048 ***150.00
Principal Place of Business Mailing Address
657 WONDERWOOD DRIVE i 857 WONDERWOOD DRIVE
JACKS_ONVILI.E FlL 3220 JACKSONVILLE FL 32233
R - of | LT
Suite, Apl. #, etc. - Suite, Apt, #, slc. DO NOT WRITE IN THIS SPAéE
City & Slate City & State 4. FEI Number . Applied For
<-q ﬁ-‘% ((2.3(',? Not Applicable |.
Zip . Country Zp _ Couniry 5, Certificate of Status Desire'.il ‘ O ?g‘gssqlﬁ:’:ci’mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Reglstered Agent
Name
- S e Bt s e e e Tt e g =T — -_—— == - - - e - - —
S ‘dg%%mm : ] ==:|—Street Address (P.O- Box Numperis NovAcceptabiey —————— ~ ~"~—~ ~~— =T
JACKSONVILLE FL 32233
Cry . "FL I Zip Code

13. ! hereby certly that the Information supplied with this filing does not qualify for the exemption siated in Seclion 119.07,3)0), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon 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 tha corporation or the receiver ar Irustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //7 i/f{é/ 73?»15% S

TURE AND TYPED OR +] OF SIGNING OFF CTOR

SIGNATURE
) Signatues, lypac of pinted name of regictared agent and tite if applicable. {NOTE: Registated Apant signature raquired when reinstating) DATE
9. This corporation is sligible to satisfy ils Imangible FILE NOW!!! FEE IS $150.00 10. Electi «an Financi
Tax filing requirerent and elects 1© do so. Atter MAY 1, 2001 Fee will be $550.00 0 sr::'::n%ag?:ﬂ?gma:: neing 0 ﬂ‘sd’gqoh;zgsa o
(Sea crilarla on back) O Make Check Payable to Department of State ' '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O peete e Gichange [ Addivon | S
NAME TOMKOVICH, MICHAEL D NAME : =
sreer apoaess | 657 WONDERWOOD DRIVE STREET ADORESS é
oIry-S1-2¢ JACKSONVILLE FL 32233 CITY-ST-27 it
T D) Deite - - TITLE O change [ Addition ?) :
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P . CITY-ST-BP
TITLE - 3 detete TTE . DOichange [ Addition
* NAME TR NAME . _ S S
STREET ADCRESS | sReeT rooRess
|oryzerarT ) ] ) T T T -
TmE ’ O petete TITLE . - [Ocnange [ Addition
NAME ’ NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-si-2p
TITLE [ petete TITLE . COcChanga [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P . - cmv-st-ze .
TILE 3 pelete TINE [JcChange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2P I CINY-ST-2IP



