FILED

(UBR)  jan 21,2002 8:00 am &
DOCUMENT #  P95000020235 Secretary of State 8
1. Entity Name >
01-21-2002 90002 040 ***150.00 <
UNIVERSAL SALES ASSOCIATES INC. OF TAMPA
' Principal Place of Business Mailing Address
4313 GAINESBOROUGH COURT 4313 GAINESBOROUGH COURT
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address H""m "ll ||"N Ilmllm m‘{ Imﬂ HIM"(II ulll I"II Im ‘m
Suite, Apt. #, eic. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numper Applied For
. 59-3303257 Not Applicable
= " =
Zip Couniry ® Country 5. Certificate of Status Desired O $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e e e | Name e R - = . e
ARCHAMBAULT DONALD P Street Address (P.Q. Box Number is Not Acceptable)
4313 GAINESBOROUGH COURT
TAMPA FL 335624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
- Signature, typed or printed nama of registared agent and title if applicable (NQTE: Registered Agent signaturg required whan reinslating) DATE
9. rghis corpration s eligible to satisfy its Intangicle FILE NOW1!l FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
sax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru -
i st Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P T Detete TITLE [ change [ Addition S
HANE ARCHAMBAULT, DONALD P. NAME &
STREET ADDRESS | 4313 GAINESBOROUGH COURT STREET ADDRESS §
CITY-ST-2P TAMPA FL 33624 CITY-ST-2iP u
TITLE [ Dalete TITLE [ Change [ Addition %
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [] Change [T Adaition
SNAME_ _MAME e ——— - b
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZiP
TILE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-ST-2IP
TLE O Delete | R [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TME [C]Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certify that the informaticn
indicated on this report or gup
of the corporation or b

Altachment with an address, with all

S Tmmedoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceeiver or trustesdmpowerad to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Black 12 if

a:f{ em%ﬁ;{ﬁ M e // z FFPEC T

H PRINTEQWRME OF SIGNING OFFICER OR DIRECTOR

Dafs 7

Daytime Phona #

\‘




