2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000011569

1. Enfity Name

UNIVERSAL FINANCIAL LEAS[NG INC.

'HA

Principal Place of Business

479 TURTLE CIRCLE
SATELLITE BEACH, FL 32937

Mailing Address

479 TURTLE CIRCLE
SATELLITE BEACH, FL 32937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

A R

03022004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FElNumber Applied For
59-3727337 Not Applicable
ap Cauriry ap Country 5. Centificate of Status Desired O $8.75 Additionral
Feo Requirad
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

_HOLLIS, JAMES.E.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90030 015 ***150.00

“479 TURTLE CIRCLE
SATELLITE BEACH, FL 32037

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. 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. 1am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signefurs, typed or prined name of regeaered agent end fitle f apphoabile. {NOTE: Regpatered Agent syrature reduaed when renstaang) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addex to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P Knem TME p Mfhang L Actitin
RAYE HOLLIS, LINDA G NASE Hodt ;5 James P.
STREET ADGRESS | 479 TURTLE CIRCLE STREET ADDRESS | 27747 7'2(_12 e LiRlLe
o1e-s1-17 | SATELLITE BEACH, FL 32937 OVST |\ SAreccire Beacu, FL 32937
e ] Detete TTLE O crange [ Addttien
NAME HAME
STREET ADDRESS STREET ADDAESS
EITY-ST-71P CayY-S1-7Ip
TIE 23 Detete TLE [ Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CF-51-2° | . o ) ) X CITY-ST-ZP
TME 3 peite TME Clcnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-117 CAY-ST-2P
THLE [3 Deiete THE Ochange [ Addition
HAME FAME
STREET ADDRESS STREET ADDAESS
CAY-S1-7P CIy-St-2ir
e 3 patete THLE O ctange 3 Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-AP Ciy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3){i), Flosida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an officer ar director
of the corporaiion of the receiver or Tusiee empowered 1o execuls this repor as required by Chapler 607, Rorida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with alt other like empowared.

SIGNATURE:

37_/, 2750442

Dayhme Phone &




