FILED

Apr 26, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

_ _ o4 o o4

DOCUMENT # P01000102175 04-26-2006 90193 040 150.00
1. Entity Name
UN_IVERSAL OlL, INC.
Principal Place of Business Mailing Address . o 400 6 323 q
6860 DANIELS PARKWAY 6860 DANIELS PARKWAY . : o
FORT MYERS, FL FORT MYERS, FL
T S GO AR

S“A...,“v--

ulte, Apt. #. stc Suita. Apt. ¥, etc. 04192006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1145003 ol Applicabla
Zi Co i
P uniey Zp Country 5. Centificale of Status Desied [ ?g—gfqgf:;”mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
) i Name
SCHREIBER, DARRY S ESQ.
5600 SHERIDAN STREET Streal Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL. 33021
. City FL I Zip Code

8, The above named entity submils this statement for the purposse of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
1he obligations of segistered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Ragisterad Agent signature raquired when reinstabng) DATE
FILE NOW!I! FEE IS $150.00 D @ Elsction Campaign Financing $5.00 may Be
‘After.May 1, 20 Qa_Egg.w“|-b-g-s55’°‘_ﬁ’ Trust Fund Contribution. (] Added to Faes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 3 Delete TITLE [change [T Adgition
NAME BAKSH, ISPHANIE NAME
STREET ADORESS | 6860 DANIELS PARKWAY STREET ADDRESS
CIvY-5T-2P FORT MYERS, FL CTY-57-209
FTLE STD O Delete TILE (Jchange [ Addition
NAME BAKSH, PARANDAI NAME
STREET ADORESS | 6860 DANIELS PARKWAY STREET ADDRESS
CITY-ST-2P FORT MYERS, FL CITY-ST-ZIP
TITLE [ Getete Tme (I Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y- 5T-2P
L [ Detete TINE [ Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CISY-ST-2P CITY-§T-2P -
me  — [ T Dot T D crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-S7-21P
TILE 0 pesete e [ change {3 Addition
NAME NAME
STREET ADDRESS . STREES ADDAESS
CITY-§1-2P CITY-51-21P

12. | hereby certify that the infarmation supplied with this ﬁh;? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Cerity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that 1 am an officer or director
of the corporation o tha receiver or trustee smpowered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed. or an an attacMe/mth an address, with ali other like empowered.

SIGNATURE: / /f:/_,[- A Prler o € & aefel ST O — 2—‘:{——06 . mf—?&f"‘/‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

~)

7.



