2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000029702 Apr 23,2001 8:00 am
gy ecretary of State
UNIVERSAL MANAGEMENT SERVICE & SUPPORT, INC.
04-23-2001 90041 049 ***150.00
Principal Place of Business Mailing Address
9% GERMAN COMMERCIAL CENTER.BLDG.84.SUITE 3 GERMAN COMMERCIAL CONSULTING, L.C.
12741 WORLD PLAZA LANE 5109 DEL PRADQ BLVD. UNTRTR I RoR
FORT MYERS FL 33907 CAPE CORAL fL 33904
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bg‘ ’0083 u‘{ Not Applicable
i i Count iti
4p Country Zp ourtiry 5. Certificate of Status Desired O $8.75 Additional
R Fee Required e
6.”Name and Address of Current Registéred Agent ™~ j o 7. Name and Address of New Registered Agent
Name
GERMAN COMMERCIAL CONSULTING, L.C. Sres Adiress .0 Box Nomber s Not Acsene]
.0. ceptable
5109 DEL PRA.DO BLVD- ree ress ( jox Number 1§ Not AcCep
CAPE CORAL FL 33904
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signatura, typed aor printed narme of registerad agent and titla if applicable. (NOTE: Registered Agent signaturg required when reinstating) " DA'[E
9. This'cbrﬁoraiion is eligible to sati.;;fy; its l'ntangibie FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o - . B paign Financing - $5_00 May Be
Tax fJ|Iﬂg requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 - |- Trust Fund Contribution. -~ L] Added to Fees
(Seecrteriaonback) .. . . : Make Check Payable to Department of State
"11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TLE D Nnemm 3 fDI"P 1SIT wChange [ Addition | S
e BARTEL, VIOLA e Geicoler THOWOS s
¥
streer ooress | 5109 DEL PRADO BLVD. steeer aooress | MO, 44 '{D- 7 3
cm-s57-zr | CORAL CORAL FL 33904 amv-st2e [Gelrg . g
TIME ] Delete TITLE O Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE ; . O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
ME ] Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE _ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ) CITY-S7-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07!3)0). 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addrgsg, with all other like empo!
'SIGNATURE: X (7 i LG~ - {houng l;egglft 03-30-0  QUl-Kup-07/3
SIGNATURE AND TYPED OR PRINTED NAME QF an DFF!CEF’OH DIRECTOR Date Daytime Phone #




