2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000063129 .

1. Entity N&#ne— H

UNIVERSAL K-8, INC. *

Principal Place of Business Mailing Address

2147 DEER HOLLOW CiRCLE 2147 DEER HOLLOW CIRCLE

LONGWOOD FL 32779 LONGWOQD FL 32779

2. Principai Place of Business 3. Mailing Address ”Il“" | I|||| ||l ‘ Ilmllm 'lm"l" mll "III ,IIII ”III Il" ‘Ill

Lo I

Suite, ApL. #, elc Suite, ApL. # AL IR QN T K PL‘!:F:NIT FQ
. Apt, #, elc. uite, Apt. #, etc. h :fj"ﬁ\dj Ml\\‘ {DO.NOTWRITE'INTHIS SHAZE | e

- %
Pine Loy 24S ‘Pine Uay '
! 4. FE! Number Applied For

City & State i City & Stege.,
SQY\%CA; YL .. _S oYy (\_’ CL Aot Applicable

Zip Count

] Zip Country " ) 8.75 Additional
_5 d m US ﬁ 3 &}}3 L;LS A 5. Certificate of Status Desired E/gee Haquirecllhonﬂ

AY 2610100

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name, (
FORD, CAMERON P - - | —Foed-Coameron— P (gane..
reet Addre; (F’.O“ Box Number is Not Acceplable)
2147 DEER HOLLOW CIRCLE o 4 Mg |
LONGWOOD FL 32779 —
Ci Zip Code
— Lantocd FL | 35%74
8. The above namegrentify submits this sjategsint for the furpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 we Of
Egnalure‘ typed or printed nameEﬁZgiWe it applicable. (NOTE: Registered Agent signature required when reinstating) , DATE
o ———
. — y ] n
9. This f:f)rporatlc?n is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 8¢
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dslste TITLE [Jchange [ Addition §_
—| wwe~  —|-FORD;CAMERON-P—- - - e - D4 7361 S7r——4 |2
steer aookess | 2147 DEER HOLLOW CIRCLE STREET ADORESS 1872401 --01A02--00% 3
crv-st-2¢ | LONGWOOD FL 32779 CITY-ST- 7P #E$H IO, 7D #weTRE TS u
- o
TiTLE £ Defete TITLE M thange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N omv-st-ap .
e [ Detete TIHE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IF CRY-5§T~FF
TIme O slete TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME /1) 20
STREET ADDRESS STREET ADORESS “
CITY-5T-2IP CITY-5T-2IP . 1
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 cerporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.gn address, with all other like empowered.
SIGNATURE: LY OOl (7)325 5859




