2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2005 8:00 am
DOCUMENT # P95000032222 R ecretary of State

1. Entity Name
UNIVERSAL LEGAL SUPPORT, INC. 04-20-2005 90312 031 ***150.00

Principal Place of Business Mailing Address
350 5. FIGUEROA STREET P0 BOX 41-1922
299 LOS ANGELES, CA 90041  US

LOS ANGELES, €A 90071 S

i |

e s 8 A0 ERECACRAR T S
320 Strathmore Ave. 320 Strathmore Ave.

Suite, Apt. #, eic. Suite, Apt. #, etc, 03092005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEl Numiber Applied For
Oldsmar, FL Oldsmar, FL 59-3311884 Not Applicable

Zip Country : Zip Country - . 8.75 Additi
34677-4013 | USA 34677-4013 USA 5. Cartficaoof Saus Desied (3 3875 Addona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e s - . e gm, - = =|=Nama —— e ima

JOHNSON, MELVIN L
320 STRATHMORE AVE. - Strest Addrass (P.0. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL 1ZipCodB

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

f

SIGNATURE
Signature, typad or printad name of registered agen and 1lle il applicable {NOTE: Registerad Agent signatura required when rginsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contributior. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE o] . [ petete TITLE O Change [ Addition
NAME JOHNSON, CATHY NAME :
STREET ADDRESS | 320 STRATHMORE AVENUE STREET ADDRESS
CUTY-81-21P QLDSMAR, FL 34877 CiTY-ST-21P
TILE P O pelete TLE Clchange ] Addition
NAME JOHNSON, MELVIN L NAME
STREET ADDRESS | 320 STRATHMORE AVENUE STREET ADDRESS
CmY-s1-7P OLDSMAR, FL 34877 CITY-51-21P
TILE 1 petete TITLE O Cenge [ Addgition
NAME NAME
SIREETADDRESS |- = T - : - STREET DDRESS | o - -t - b
CITY-ST-21P ciry-S1-219
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
THILE 3 Delets TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2P
TITLE ‘ O Delete TINLE [ Change [ Addition
NAME NAME )
SWEETADORESS | Tt TR T IEEEAN STREET ADDRESS !
CITY-4T-7F St ) . CITY-ST-2P :

12. | heraby cartify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(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 lagal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or or nt with an agdress, with all other like empowered. ( 413 )

— ———Metvin L. Johnson April 15, 2005 854-1264

OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phono #




