FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000003858 " 05-03-2004 90676 001 ***150.00

1. Entity Name .
UNIVERSAL CHECKS & FORMS, INC.

Principal Place of Business Malling Address . ]
744 N. HIGHLAND AVE 744 N HIGHLAND AVE 94 0? 9045
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
P s IO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number | Applied For
59-3288241 | ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gasqﬁdmﬂ"ma'
" §. Name and Address of Current Registorad Agent 7. Name and Address of New Reglatered Agent
Name
ROBBINS, RCGER
800 N HIGHLAND AVE Street Address (P.O. Box Number is Not Acceptable)
#100
ORLANDOQ, FL 32803
City FL ‘ Zip Cods

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

SIGNATURE N
Signature, typed Or printed name of registarad agent and title if applicatie. (NOTE: Regiatarad Agent signature reguired when rsinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. =[] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIMLE D ‘ O pelete TmE [ change [ Addition
NAME ROBBINS, ROGER A NAME
STREET ADDRESS | 12636 LAKE MARY JANE RD STREET ADDRESS
CITY-sT-2IP ORLANDO, FL 32823 CITY-ST-2IP
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Tme - . _ O pelete TIME [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TME O Change  [7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2IP
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-ZiP L CITY-ST-ZIP
Time O petete mE - (7 change [ Additien
NAME } NAME
STREET AUDRESS STREET ADDRESS
CIY-ST-ZIP, CIY-ST-7IP

12. | 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 trug anck=ferrale and that my signature shall have the sema |egal effect as if made under oath; that | am an cfficer or direclor
of the carporation or the recsiver or trustee empowesed to exécute sraquirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 14 if

changed, or on an attgchment with an addresg,.fith all othar |i
{SIGNATUHE: | FXEO S Lo gos=208S
o aytme Phong #




