——n

FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000100340 04-16-2004 90129 042 ***150.00

1. Entity Name

UNIVERSAL TAX SERVICE, INC.

Principal Place of Business Mailing Address

101 S EUSTIS STREET P O BOX 155 24045809
SUITEX EUSTIS, FL 32727
EUSTIS, FL 32727

Suile, Apt. #, etc. 5 U 'Te '3 Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number . Applied For
59-3677094 ‘[ [™ot Applicatte
Zp Country ap Country 5. Certificale of Status Desired 0O §8'75 Additional
7 ; ea Required
_© 7 6. Name and'Address of Current Registered Agent ~— —-—-. | -~ * . - -~ _7,-Name and Address of New Registéred Agent. . - ww = o
Name
DELEHANTY, LAURA LWANDA L. YIFRA
101 S EUSTIS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2 Ol S8, FUSTIS STREET
EUSTIS, FL 32727 ) SU/7E )
Cit Zip Cod
Y Eus7is FL |55

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE /4 )Mﬂ&;) W/)f@ 4 / ,.Ijrg/ o4

Signatwa, typed or printad name of registerad agent and title if applicabla {NOTE: Regiatared Agent signature required when rainslating)
FILE NOW!I! FEE IS $150.00 9. Election Campafgn F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ peete TME DP [ Change Wmd‘mnn
NAME DELEHANTY, LAURA HAME WANDA L. VIERA
M - —
STREET ABDRESS | 22000 WINTERWILLOW LANE STREETADDRESS | 3] @ AD NATURE S EDGE TRAr L,
ov-sT-2¢ | EUSTIS, FL 32736 CTY-57-2P EUSTiS, AL 38T,
TITLE [ Detete TITLE [IChange  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O peiste TIMLE [ Change [ Addition
NME = - | L e L L L - PO W3 . . . e e e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ Delete THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P - CHTY-S7-2P
TITLE [ elete TITLE . [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2P CITY-§7-2P
TITLE O pelete TINLE [J Change  [J Addilicn
NAME ) A ’ NAME
STREET ADDRESS ’ STREET ADDRESS
cITy-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. f further certify that the informaticn
indicated on this report or supplemsnial report is true and accurale and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/{ 2 ola ) A [ TpeaN dlmloy  363-463- 1999
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Daytime Phona #




