2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019090 ELED

1. Entity Name

UNIVERSAL STRUCTURES OF CENTRAL FLORIDA, INC
01 JAN22 PH 4:4Q

Principa! Place of Business Mailing Addrass SECﬂETf\E\%} OF STATE
3106 CANTERBURY LANE 3106 CANTERBURY LANE TALLAHAS‘}EF F{_OR:DA
LARGO FL 34640 LARGO FL 34640 '
s . Us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3236129 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- e e T ST Name
WEIR, R.L A
T Street Address (P.O. Box Number is Not Acceptable
3106 CANTERBURY LANE ‘ piace)
LARGO FL 34640
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.
3
SIGNATURE i t /'"e, 41&4”
Signature, typed or ﬁinled name ul‘r'egislared a‘g';'ént and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 sction G an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o E,ig:'2:ndag§,31r?guzi2:nCIng [ fgjﬁﬂo"gzﬁ: ¢
{See criteria cn back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POT [ Detete TIILE [ change [ Additicn
NAME WER, RL - NAME
sTReeT ADORESS | 3106 CANTERBURY LANE STREET ADCRESS
CITY-§T-21P LARGO EL 34640 CITY-ST-2P
TITLE WS O oetete TLE e e [ Changs [ Addifion
NAME WEIR, RL. NAME 100 %ITI,.S l:‘:flil l:“ﬁlgi;% el =
. p— J —— |
sTreeT DDAESS | 31068 CANTERBURY LANE STAEET ADDRESS Ml 5 1 b ! o | o~ Df_jlf-
crv-sT-2p | LARGO FL 34640 CITY-ST-20P #AEK150. 7 #e]50, 75
me | (MBE— P Telete Tme e e Ol criange [ Addition
mMe | LAWA-KARO) 7 N
sTreeT apoRESs | 8413-MERBIMOOR-BLVD. STREET ADDRESS
CITY-ST-ZIP LARGO-F— CITY-ST-ZIP
TILE [ pelete TTE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THTLE [ pelete TITLE [ Change [ Addition
L NAME NAME
| STRELT ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZiP
TITLE : O pelete TITLE [CJcChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %o Evdihin. , (RESiden =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oara1re

CR2E034 (10/00)



