2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) —

DOCUMENT # ..P02000128270
1. Entity Name F E%a g__;g"
UNIVERSAL EXPORTS CORPORATION iy
WA
03SEP 29 PH 2:32
Frincipal Place of Business Mailing Address
1200 MASANABO LANE 1200 MASANABO LANE SEU‘\ 1;«7‘\ v ’,'.‘ g f,ﬂTL
FT. MYERS FL 33919 FT. MYERS FL 33918 - LS5l g, FILORL 1DA
il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Eq— 37 0 ;! 7 dA Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired '§33.z;5qﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEVAN' JANE Street Address (P.O. Box Number is Not Acceptable)
1200 MASANABO LANE

FT. MYERS FL 33918

City . FL Zip Code

"8, The'above named entity submits this staterment-for-the-purpess of.changing.its ragistered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signalura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant sighature required when reinstating) DATE
FILE NOW! FEE IS $550.00 )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TrustIFund Col::wlr?bution. ’ O ftii-eoc&)hllzif )
Make Check Payable to Florida Departiment of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD Oogee  J me " Ochange [ Addition
NAME BEVAN, JANE NAME _
streer aooress | 1200 MASANABO LANE STREET ADDRESS -
cry-sr-z | FT. MYERS FL 33919 CITY-ST-2P
TITLE VSD O celets TITLE [ cChange [ Acdition
NAME BEVAN, LISA NAME SO Sg 1 .;g.
sreer ancress | 1200 MASANABO LANE STREET ADDAESS 00729, "lj_}-—l 1 1290
CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP
TITLE (] Delete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete “mLe [JChange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ peleta TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec with this tiling does not qualify for lhe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an ageyess, with all other like empowered.

SIGNATURE: ___ SIGN RED [0 399301480

SIGNATURE Aunmaﬁo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw . Dagire rfu‘ﬁe ¥

o ?‘rﬁ’f\" KR

oDl Al

AV 8689010

CR2ED34 {4/03)



