2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000106976 Feb 11, 2005 08:00 AM
1, Entty Narme Secretary of State
UNIVERSITY DOC PREP SERVICE, INC.
Principal Place of Business ,. T . Mailing Address
4951 S.W. 106TH AVENUE ' A951 S W. 106TH AVENUE
FORT LAUDERDALE FL 33328 FORT LAUDERDALE Fl. 33328
E e R
Suite, Apt, #, ele. - “_- Suite, Apt #, etc. 18t MOGRE CR2E034 {101404)
Cily & State Ciy & State 4. FE! Number 65-1154152 o 7’_ Apniied For '
i Country 2 Countey 5. Cerfificate of Status Desired ] ?fe-giiﬁf;g‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EgéNé %JE;/ UEGTH AVENUE Street Address (P G, Box Mumber is Not Acceptable)
FORT LAUDERDALE FL 33328
Clty FL I Zip Code

8. The above named entity submits this statement fo,; the purpoée of ch:aﬁgin_g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . N : : -
Sigratuis, typed of prated name of regisiied agent and life f apploabls {NCTE Regestorad Agant sgratuts tequired when masiatng) DATE
11t ) N .
Afteflhl.;lf bfio:vDOS Esféils;z%ggﬁ a0 ) ¢. Election Campaign Financing $5.00 may Be
y 1, ; B Trust Fund Contribution. L1 Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS ) 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D 7 pelete i Clchange [ Additlon
AME EGAN, STEVE HAME
STREET ADDRESS | 4951 S.W. 108TH AVENUE SIREL | AQDRESS
7Y 51- P FORT LAUDERDALE FL 33328 ’ Gresi- ¢
1L 1 peiete g { NO000225009 [Cchange [ Addillon
NAME HAME [ 11 A LAY )
SIRHET ADDRESS STREET ABDRESS He/11/05-80021-022 150.00
Y- ST- 2P CitY- ST 7
THF T et nee [Cichange ] Agdition
NAME BAME
STRFET ARDRESS STREET ADDAESS
CY-Sh-aP £Y.51. 0
A T Detete HILE [ Ghange [ Additlar
HAME NAME
SIREE] ADORESS STREET ADDRESS
CHY-SE- AP ory-s1.7e
e 3 Delete HILE il Change [ addiion
HAME RANE
TIAET ADDRESS SIBEET ADBRESS
TR oHY-St-IF
AL O eslete uilE Clchange [ Addition
Hande NAME
SERFFT ADDRESS STRECT ADBRESS
Cliy-s1-4F CITY-SE- 2P

1% | hereby cerm‘z’ that the information supplied with this fling dees not qualify for the exemption stated in Secticn 119.07(3}(i, Florida Statutes. | further cerlify that tha information
indicated on this report of supplementg! report is trus and accurate and that my signature shall have the same lagal sffect as it made under oath; that | am an officar or director
of the corporation of the recetver of Ir
changed, or ¢n an attachment with a

SIGNATURE:

e empowered © execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
dfess, with all other like empowered.

Srve Lo A6b-08 5421821160

SIGNATI.;BQ AMD T?ED OF PRINTED NAME OF SIGNING OFFICER OR DIREQTDR Ciste Eaylama Fhomy &




