FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000043926 ecretary of State
1. Enlity Name 04-17-2003 90202 036 ***150.00
UNIVERSAL SERVICES OF SARASOTA, INC.
Frincipal Place of Business Mailing Address
4564 WEBBER STREET 4564 WEBBER STREET
SARASOTA FL 34232 SARASOTA FL 34232
2. Principa! Place of Business a. ME“EDQ Address I |||||I|| "‘ ||||| “IIl |I“| I|”| ||“l I|“| I|II| Iml ll"l ”l" n” "Il
- et s e e s e e e | O R e =
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 102754 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONGOBARDL KELLY ' Street Address (P.O. Box Number is Not Acceptable)
4564 WEBBER ST
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or bgih, in the State of Florida. | am familiar with, and accept

ine obigations i regisiered aga. - S Q)OM& ’—l—l | 2,\ QB

SIGNATURE
Signatura, typed or pA mted name of ragistered agent and 1itle if applicable. DATE
o
et et _.;.:F"nE.*IQ!ﬂ!“::‘IEE-Iﬁ-S‘,as D= - — — = - - — — - — g E| t C'_"" — F E i $5 00 — - .
ection Campaign Financing . May Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
- Make\Check Payable to Florida Department of State
10, - . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD i OJ Delete TITLE Vice. - P\"é_&\ e ] Change lﬁdumon
NAME LONGOBOARDI, KEU-Y NAME EUENE Lows uoe»m \
STREET ADORESS | 4564 WEBBER STREET STREET ADDRESS 5‘(04 U\j Q\O
orv-st-2e | SARASOTA FL 24232° CIFY-ST-2P ‘a %“{'969‘
TITLE ! [ pelete TE [ change ] Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-71P ‘ - CITY-ST-2IP
TILE ’ O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS B e )| STREETADDRESS .| —c ~m - . -
CITY-ST-21P - o CITY-ST-2IP
TITLE T pelete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TTLE ) [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 cath; that | am an officer or directar
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, w | other like empawered.

Deytlme Phena #

T VR Y

aw

-CR2E034 (10/02)



