T '. FILED
2001 UNIFORM BUSINESS REPORT (UBR). . Se 14’ 2001 8:00 am
DOCUMENT #  PO0000054935
/

ecretary of State

ey LN

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
T or trusige empowered Lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
i ress, with all othgr L mpowered.

737
EEUIRED 9@4; Y3¢-Yr3

Daytime Phona #

13. | hereby cenrify that the information sy
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

1. Entity Name v
T
UNIVERSAL SERVICES USA, INC. 1/ 09-14-2001 90007 035 ***550.00
Principal Place of Business Mailing Address .
16331 BURKDALE DR 16331 BURKDALE DR ) . AR IR T 2 WY Y |
ODESSA FL 33556 ODESSA FL 33556 e
2. Principal P¥ace of Business 3. Mailing Address ”II""H"II”’ Ilm "m "m "m Ilm "I” II I’II m'l ||" |I|t
/6331 BRiabolale DR.| 16331 Rralclele Da
Suite, %QL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stpte 4. FE! Number HApplied For
0 2SS e, ¢ C da[gS'S Q. ! C Not Applicable
Zip i Courtry Zip " Country . . sa 75 Additional
; - 5. Certificate of Status Desired - h
3 3S56 M SA 335‘36 u—SA I D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name . j/
| JOHNSON; MELVIN L~ — v WY e W VPR P Y
! Strpat Address (P.O. %umber%iycept ble) D
16334 BURKDALE DR /633 (RK Aol A,
ODESSA FL 33556
City, @C de
. _ Odess s FL | 33¢s5¢
8. The abovemdmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
. )
SIGNATURE . / ;?/"n <. 324".1'?4 V. / 9/0 /6:
‘Miad nama of regis! and title it applicable. {NOTE: Regislerad Agent signature required when reinstating) 4 DATE
9. This corporation is eligible o satisfy its Imanéible FILE NOW!! FEE IS $550.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Triztllizn dag:natlr?;uﬁ:: neng I fg’eg?annge
{See criteria on back) ] Make Check Payable to Depariment of State '
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O Dslets TIMLE é;,q Tg han Ton | 5
NAME NAME 3¢ v
STREET ADDRESS STREET ADDRESS /é 3 %
CTY-ST-2IP CITY-$T-2IP 3 &
me [ Delete TITLE V. ce - [ Change  [lAedtion | O
:AMEE[ADDRESS :AME ADDRESS Me/v“; ¢. :)’0,4'1: Gor
TRE TREET /Q 3 '7.3:‘4 ko/o-[e Dn i
CITY-ST-2IP CITY-ST-21P oS A, £ 356G
MME . . - B i TIE. - T4as .-o‘r'.w U .. =~ [Oechange  gl-sdatfon
NAME i NAME 2 Y 5Lins
STREET ADDRESS STREET ADDRESS ;2337’.‘ ? ' A\%iz b(
CITY-ST-ZIP CITY-ST-ZIP OJ-Q rs c FC— z C) 5‘9&
TITLE [ Detete TITLE ) [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP



