2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003858

1. Entity Name

UNIVERSAL CHECKS & 'FQ:HMS. INC.

Principal Place of Business
800 N. HIGHLAND AVE.

Mailing Address
744 N HIGHLAND AVE

100 ORLANDO FL 32603
ORLANDO FL 32803 Us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90178 026 ***150.00

AR TEREAV AU MR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59‘3288241 Applied For
Not Applicabla
Zi Count Zi Count iti
P auntry P uniry 5. Certificate of Status Desired | $8'75 Addmonal
i Fee Required
T '6. Name and Address of Current Hegistered Agent T - 7. Name and Address of New Registered Agent = - =~ "—~
Name

ROBBINS, ROGER

Street Address (P.

800 N HIGHLAND AVE

0. Box Number is Not Acceptable}

#100
ORLANDO FL 32803

City

Zip Code

FL

. The above named ent|ty its afs state mf
FAX //
SIGNATU o

e furpose of changing its registered office or registered agent, or both, in the State of Florida.

S—sF-0f

S{nélura lypad or d name of registerad agent and litle it applicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation jgsligi#le to satisfy its Intangible
Tax filing requirdmep and elects to do so.
(See criteria onfbadk} O

10, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

J

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O peiete TITLE (] Change [ Addition
NAME ROBBINS, ROGER A NAME
stree apoRess | 8417 LOST LAKE DR. STREET ADORESS
CITY-$T-2IP ORLANDO FL 32817 CITY-ST-ZIP
TILE D %Delele TILE [JChange [ Addition
NAME THORNTON, BRIAN J I NAME
"~ STREET'ADDRESS ™| '12636'!:AKE'MARY"JANE"RB_ STREET-ADDHESS
erv-st-z° - | ORLANDO FL 32832 CITY-5T-2iP
TITLE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TIMLE ] pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete WILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with thi
indicated on this report or supplemental reportisTruednd acciy
of the corparation or the receiver or trusle

ered.

g does notaualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Date Davytime Phone #

W]

CR2E034 (10/00)

|



