2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P02000051711 Secretary of State
UNIVERSAL TRUST FUNDING, INC 02:04-2003 50121 027 7130.00
Principal Place of Business Mailing Address
5056 BOATHOUSE DRIVE 5056 BOATHOUSE DRIVE
ORLANDO FL 32812 ORLANDO FL 32812
I S [IHAIRTAA e ERER
Suite, Apt. #, etc. Sulte, Apt. #, stc. CHECK HERE IF MAKING CHANGES
v & Staje City & State . 4, FEIN r Applied For
/j )%fé' . 6 - 4y NPy Not Applicabie
Country Zip Country - : 58.75 Adgditional
. Certificate of Status Desired O X
3ﬂ ?'2’9’ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams
HAZLETON’ ANA MARIA Street Address (P.O. Box Number is Not Acceptable)
5056 BOATHQUSE DRIVE
ORLANDO FL 32812
City FL Zip Code

8r The above named entity submits this statement for theé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature requirad whan reinslating) DATE
' "
AftF"F\AE N?‘goola l:__EE 1S $15::;?) o6 . 9. Election Campaign Financing $5.00 May Be

) er May 1, ec will be X Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND RDIRECTORS IN 11
TILE P O Defete TMLE [ Change [ Acdition
NAME HAZLETON, ANA MARIA HAME
streeT sopress | 5050 BOATHOUSE DRIVE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32812 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE =~ Delete TITLE [ change ] Addition

| HAME - ~ NAME ey o faee - -

STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CIY-ST-2P
THLE [ pefete TITLE I change [ Acdition
NAME NAME
STREET ABARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information i ith fhis filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on t epalTGr supplemental report is true and atewrada.and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director

of the coagTation or the receiver or trustee empowered to execute this TEpsat as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changéd, or on an attachment with an address with all other Lo

\y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN DIRECTCOR Cafo s 2D D%me P}E!‘, P 5

SIGNATURET ‘ TU REQUIREL //f Fso? et 5525

CR2E034 (10/02)



