FILED

Apr 04, 2008 8:00 am
2008 PO PSR ERRATION ccretary of State

DOCUMENT # P00000100340 04-04-2008 90032 012 ***150.00
1. Entity Name
UNIVERSAL TAX SERVICE, INC.
e ’
Principal Place of Business Mailing Address . q UUb 3 313
628 E ORANGE AVE P 0 BOX 155
EUSTIS, FL 32727 EUSTIS, FL 32727 ] :
e S - (AR ACAG MM ER AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE|I Number Applied For
59-3677094 Not Applicable
Zp Counlry Zp Couniry 5. Certificate of Status Desired [ ?g-;?qm”‘m'
- 8. Name and Address of Current Registerad Agent 7. Nama and Addross of New Reglstered Agent
Name
VIERA, WANDA L
628 E ORANGE AVE Stroet Address (P.Q. Box Number is Not Acceptable)
SUITE 3
EUSTIS, FL 32727
City FL | Zip Code

8. The above namad entity submits this statament for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
~ the obligations of registered agent.

Ry

SIGNATURE
. Signature, typed o printad name of aQent and lite d {NOTE: Ragisterad Apent signaturs required when reinstating) DATE
f 3 P 9. Election Campaign Financing $5.00 mayBe
‘Wil FEE I X b Y
T Afte: LI‘.E’N“? 2008 Feo 2?“13: .-:5050_00 —  Trust Fund Contribution, [ Added to Fees -
10. ) OFEIEEﬁS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O Dekte TME {J Change [ Agdition
HAME VIERA, WANDA L NAME -
STREET ADORESS | 37020 NATURES EDGE TRAIL STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32736 CITY-53-2IP
MLE ] Detets TME O Change [ Addition
NAME J NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITY-SI-7IP
me L | £ Deleta THLE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE (O pelete HnE O Change 7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TIRLE 0 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS :
omv-stze | e ) : Civ-st-zP
e D 1 oelete NLE L [ Change [ Addition
Lo R . . . N R : .
STREET ADDRESS . STREET ADDRESS T
CITY-§T-7IP T CIry-$1-2P : -

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
“indicated on this report or supplemental repart is true and accurate and thal 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: ) 1, 2008 %317

BIGNATURE AND TYPED OR PRINTED KAME OF EIGNING OFFICER OR DIRECTOR Daytrne Phone ¢




