2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000006203

Mar 14, 2002 8:00 am

ET PRV

Dale Daylima Phone #

f T :
SIGNATURE AND TYPED ont#nm'rsn NAKE OF SIGNING OFFICER OR DIRECTOR

1~ Enty Nerre Secretary of State :
UNIVER "LAND MANAGEMENT, INC.
SAL ! 03-14-2002 90302 001 ***158.75
Principal Piace of Business Mailing Address
657 WONDERWOOD DRIVE 657 WONDERWOOD DRIVE
JACKSONVILLE FL 32233 JACKSONVILLE FL 32233
2. Principal Place of Businass 3. Mailing Address H""m m m” ||m "W "m Ilm "mlml ll”l “Ill II'II Ml '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3642308 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired :E:_ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMKOVICH, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
- I U
657 WONDERWOOD DRIVE
/;JACKSONVI_LI.E FL 32233
City Zip Code
WA ki FL
8" The above named, sntity submits this Staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LN LS S P
i -
SIGNATURE _~ :
Signature, typed or printed nama of registered agant and tile if applicabla. {NOTE: Registersd Agent signature raquired when reinstating) DATE
. . . P . . o '
9. This corporation is eligiole to satisfy its Intangibile FILE NOWIl! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May 8o _
Tax filing requirement and élects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TmLE Ochange O Addition | S
NAME TOMKOVICH, MICHAEL D NAME 3
swaeer anoress | 657 WONDERWOOD DRIVE STREET ADDRESS §
orv-sr-ze | JNCKSONVILLE FL 32233 CTY-S-2IP o
c
TME [ Delate TITLE [ change [ Addition | O
nae SOV BEOIEED NAME
STREET ADDRESS; |1/- paf ooy 0 i STREET ADDRESS
CITC-8T-2IF 4 |y vy =2 CITY-ST-ZIP
TITe O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 7
TITLE O pelete ITLE ) .- [5 Change [ Addition
e o) P Sy | WL .| S RO R S
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [C) thange ] Addition
NAME NAME "]
STREET ADDRESS STREET ADDRESS - !
. . CITY-§1-2IP
O R (L [Jomange [ Addition
R R
NAME
STREET ADDRESS STREET ADDRESS = o
GITY-ST-ZIP CIY-s1-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
;- indicated on this.report orsupplementatireport 8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
* "M of the-terpdration-or the' receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if o
changed, or on an aftachment with an address, with all other like empowered.
[ h ) A '.'- a7 i ;:g
SIGNATURE: _ ~<Z /7 ecrx / : 3 /9’ é& TS~ 6rC ¥ | %



