FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION |
ANNUAL REPORT

1996

L2

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Scoretary of Stale

DIVISION OF CRRPORAMONS
DOCUMENT # P95000024069 (3)

UNIVERSAL MANAGEMENT SERVICES OF NAPLES, INC.

Principal Place of Business

. Hi

Mailing Address
3075, HIGHWAY 19

INIANR RSO Oy

NEW FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualifred 3a. Date of Last Report
03/24/1935 .

2. Prngipal Iz-isof GES] s 2a. Maling Adcress 4. FEI Number Applied For
1 D100 Oifpnade S ) NEE vswwiay,
| Suite.ghgt. 4, etc. \ | Sule, Apl 4, etc. 5. Certificate of Status Desired O $8.75 Additional
22] 27] Fee Required

Citgd State . City, & Stalg . 138 Blection Campaign Financing $5.00 Ma
A N y Be
23] @D\ = 43“ b i kK J{J P (5{2/ @CM_J_ P rust Fund Contribution t Adkled 1o Foas
0 ; | Lountg - ﬁn 7 | Coprtry . 1 8. This corparation has liability for intangible tax under s 199.032,
2 _f(vq/ggl ) S 28] 4 51 30| /tg H’ Florida Statutes Yes [JNo

11. Pursuant to the provisions of
or registered agont, or hoth,
familar with, and accept th

SIGNATURE _ _

Eigrature, typod o pofed

15 607.0502 and 607.1508, Florida Statutes, the abovo-ni
State of Fiorida. Such change was authorized by 1t

Section G07.05085, Florida Statutes.

10 ol rogistend agert ard s f appl cable. " NOTE! Fgistorud Agent sigriahes e ived wh

amed corporation submits this staternent for the purpose of changing its
e corporation’s board of directors. | hereby accept the appointment as registered g

9. Name and Address of Currenl Reglsiered Agent - ] 10. Name and Address of New Registered Agent N
81 Name%
A mQ
BR"GHT. TREVOH 82| Street Address (P.O. Box Numnber is Not Acceptable)
AT U.S. HIGHWAY 19 i-lALs, IS

NEW PORT RICHEY FL 34652 SRS

84| City . 85| Zip Code
] FL |

;

en reinskatng

A4

CR2E034 (12/95)

12. M [ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TIiLE /m%o(a Q_ E)(AC\V\'\‘ [ CELETE 1ATIIE [ Change [ Addition
NEME : 1.2 NAME

STREET ADDRESS l"\'k Lo Cotfolnr. SQ\'M 1.3 STREE) ADORESS.

Cy-5T-2P N %ﬂL;Sﬂ Tu A2 A2 14 QITY-51-21p

LE [ DELETE 2 1TImE [ Change [ Adddion
NAME 22 NAME :

STREE] ADDRESS 23 STREE1 ADDRESS

CITY-S1-71p_ _ 240ITY-SI-FF

THLE [ DELETE 3 1TLE [] Change [ Addition
NAME azname !

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-$1-719 34 CIIY-ST- 2P

TIILE [1DELETE 4 1TITLE [7] Change [ Addition
NAME 42 NAME

STREET ADDRESS 43SIREET ADDRESS

CITY-S§1-21P 44CV-ST-21

TILE [ DELETE 5 1TILE [ Chaage  [T] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET AODRESS

T —FTHEE e EO0001T8SSEES T
NAME 60 MAME -DB/D?-‘ISB'—"BIUSD_'

STREET ADDRESS 5.3 SIREET ADORESS 200, 00 /
CITY-5T- 2P A CITY-$T-2IF I

14. | do hereby certify that the information s
certify that the information indicated pn
oalh; thatl | am an officer or direct:
appears in Block 12 or Black 13 j

SIGNATURE: . __f

phad with this filing is voluntarily furnished and does not
& annual report or supplemental annual report s true an
> corpoyation or the receivor or trusteg eny
1ed, or fin an attachmen with an address.

aualfy for t

ED bR PRINTED NAME OF SIGHING OFFICER DR DIREGTOR

he exermption stated in Section 119.07(3)(k), Florida Statutes. | furihor

d accurate and that my signature shall have the same legal effect as if made under
powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

e




