2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2002 8:00 am

S¥$SE00

DL PS3000007603 ry N
01-30-2002 90129 049 ***150.00 =
UNIVERSAL COMMUNICATIONS SERVICES OF FLORIDA, IN
C.
Principal Place of Business Mailing Address
212 REGIS COURT 212 REGIS COURT
LONGWOOD FL 32779 LONGWOOD FL 32779
2, Principal Place of Business 3. Mailing Address I”“ |
[00Y_Fodgn Brook PL (00Y _Foggy reole Pe
Suite, Apt. #, etcyfd / Suite, Apt. #, etc.” ¥/ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
L‘D@W_F-L’ L—’/ﬁ_“-’ "od FL’ 59-3157480 Not Applicable
Zip Country Zin Country " ) $8.75 Additional
X f f G -
Jzzsp 2279 5. Certificate of Status Desired O Fee Required
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name [ -
KARNES, GEORGE geelqe.  KAwpts
' Street Ad&ress (P. O,Eg:; Number igNot Acceplab%
212 REGIS CT (.
LONGWOOD FL 32779
City ) Zin §o e
Lo Y9000 FL TIsD
. The above named entity submits this statement for the purpose of changing its registered office or reg’u‘{ered agent, or bath, in the State of Florida.
SIGNATURE %% %‘97”"' vl /"// 2001 —
Signatura, iyped or printed name rag\slered agent anciftla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. 0 Add-ed o F?;as e
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE TILE Change Addition | S
P [J pelete qu(ﬂlf-qb wab Mlchange (3 s
NAME KARNES, GEORGE L NAME A fe =
STREET ADDRESS-] 212 REGIS CT seet sooress | LOOY £ ﬂ 19 svole P §
orv-st-2¢ | LONGWOOD FL 32779 CmY-51-7p Longuood Fr- 7Sh g
TIMLE p! . [ Delete TITLE / O Change [ Aadition | O
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THTLE ) " Opelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TIMLE O Delete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [Ichange [ Addition
NARME NAME
STREET ACDRESS STREET ADDRESS
CITy-S§7-2IP CITY-5T-2IP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 ar the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with alf other like empowered.
SIGNATURE: [=)-0*—  Up7-434 32up
Dalg Daytime Phone #




