FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000100340 : 03-24-2005 90044 032 ***150.00

1. Entity Name

UNIVERSAL TAX SERVICE, INC.

Principal Place of Business Mailing Address Juuy J U 'j b 3
107 S EUSTIS STREET P 0 BOX 155
SUITE 3 EUSTIS, FL 32727

EUSTIS, FL 32727

e s AR AW
CRY E ORANG-E AVE : o
Suite, Apt. #, etc. Suite, Apl, #, atc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
EvsTi s, FC : 59-3677094 Not Apolicable
gipz-, 27 C:;n:;y e Countey 5. Cerlificate of Status Desired O gi'gfng;;m"al
- &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
1T VIERAT WANDA'L™ - B P I e
101 S EUSTIS STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 3
EUSTIS, FL 32727 lea% _E ORANGE AVENUDLE
City 2Zip Code
EUsSTIS FL la::;a:r

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE ﬂmf_)% . 0(_2_1.4 -3/ 03:3{/%’

Signature, lyped o printed name of reistered agent and litle it applicable. {NOTE: Rogistared Agent signature retuired when remnstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaigﬂ Einancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete e [J Change [ Addition
NAME VIERA, WANDA L NAME
STREET ADDRESS | 37020 NATURES EDGE TRAIL STREET ADDRESS
CITY-ST-ZP EUSTIS, FL 32736 CITY-S7-2IP
TIE 1 peete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TME 7] Delete TLE ‘Ochange [ Addition
NAME - : _NAME =
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TIRLE [ pelete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petste TIMLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-$1-21P
TILE [ petete TIRE [Fchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
giTy-5T-2P CITY-ST-2IP

12. t hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(9), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ U nata R Uiosa_ Shafsc 3514931179

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date .~ Daytme Phore ¢




