S - FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P04000037827 04-06-2005 90120 014 ***150.00
1. Entity Name
UNIVERSAL NETWORK ALLIANCE, INC.
Principal Place of Business Mailing Address
4600 TOUCHTON RD EAST BLDG 100 STE 140 4600 TOUCHTON RD EAST BLDG 100 STE 140 2 0 0 27 3 37
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
TP S IO O
Suits, Apt. #, etc. Suila, ApL. #, etc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
‘ Ob~ / 7/ 750/ Not Applicable
) Zp oL Criu-n-!:y— “-_{'DL .- | Countty 1's. Ceiticate cf_Status Desired O g‘g'z‘iagﬁmm
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name - [
LASTER-SMITH, LUREEN . ma»fﬁ-fifﬁo : N~§ m :_'Jrﬁ _ {;l;lﬁ' een
rEo6! ress (PO, imber is, Not Accaptable) | :
Ay ©00L2 ) _ARGyIe FocisT BivD sTE 157
Ci 1 2i
" Sach sonviile, FL | *£55 gy

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

" Qb% A
—
SIGNATUI = m /'7 (2] y
E; g A

yratoe, need or printed name chelgintires-agemt-ar s Il applicable. INOTE: Rogistaed Aprnt sgnazre 18quiod woen ialnstatingl DATE
. Eleclion Campaign Financing $5.00 May Ba
FILE NOWII FEE IS $150.00 N -00 May
After May 1, 2005 Fee wlfl ba $550.00 Trust Fund Contribution. a Added to Feos
10, CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YL P Imf THLE [ Crenge ] Additicn
HAME LASTER-SMITH, LUREEN NAME
STREET A00AEsS | 8168 CORALBERRY LN STREET ADDRESS
CITY-ST.21P JACKSONVILLE, FL 32244 CITY-§T-2iP
1ILE v . 3 oetere me [3Change [ Addition
HAME SMITH, DEXTER HAME
STREET ADDAESS | 8168 CORALBERRY LN STREET ADDAESS
CIFY-ST. 2P JACKSONVILLE, FL 32244 ) CTY-$T- 27
TIMLE { Detete TRE [ Crange [ Addition
J-nap— - - —— - - e ’ * RAME - - ) ) -
STREET ADDRESS STREET ADDRESS
cay-§T-2IP Ciry -ST-2P .
THLE J noleta TIMLE . [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
criy-51-7Ip CITY-S1-01F
Tk [ veiete TE [JChenge [} Addition
NAME HAME
STREET ADDRESS " | SIREETADDAESS
Ty S1-27 - CITy-57-3¢
THLE . O Detete TILE [J change [ Addition
NAME HANE :
SIAEET ADDRESS STREEF ADDRESS
CITY-51-2P ey -ST-2F°

12. | hereby cerify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(31(i). Florida Statutes. | further cerify thal the information -
inticaied on this report or supplemental report is true and accurate and that my signature shatl have the same lagal olfect as il made under oath: that | am an officer or direclor
of the corporation or the receiver or fustee empoweed lo execule this repon as required by Chapter 607, Florida Statutes: and tha: my name appears in Block 10 or Block 11 if
changed, of on an an;c':Egm with an addresg. withill oiher ke empowered.

SIGNATURE: Lugeen L;fmfﬂ "‘i:‘/‘OSJ G4 504 6013

L/ -BIGNATURE AND TYPEE ORFRINTED NAKE OF SIGNING QFFICEA OR DIRECTOR Tnyve Prare ¢




