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DOCUMENT # P95000062905 FILED

1. Entity Name

UNIVERSAL MONITORING, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-16-2001 90001 012 ***150.00
1376 MCARTHUR ST 1376 MCARTHUR STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us
z e s AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3333397 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reqguired
— 7 B Name and Address of Current Registered Agent ™ e m— T -~ 7 Name and ‘Addréss of New Registered Agent— T
[ Name
WH SH, STEVEN J A P.0. Box Number is Not Acceptabl
1376 MCARTHUR STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL [ @ Code

8. The above named enlity submits this stalement for the purpose of changing #ts registered office or registered agenl, or both, in the State of Florida.

SIGNATURE %/%( Sorprey & Z2oot

Signature, typr printed name of registered agent and tife if applicable. (MOTE: Registersd Agent signature required when ramstating) DATE
77
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) )2]' Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PTD [ Detete TImLE O change [ Addition
NAME WHITMARSH, STEVEN J NAME
smreet aookess | 1376 MCARTHUR STREET, P.O. BOX 24665 STREET ADORESS
GiTY-ST-2IP JACKSONVILLE FL 32241 CITY-$1-2IP
TRLE VD O Delate TILE Tl Change [ Addition
NAME WHITMARSH, STEVEN J Il MAME
street aooness | 1376 MCARTHUR STREET, P.O. BOX 24665 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32241 CITY-ST-2IP
R = == Pl Dyt = [ TTITLE ——[F]"Change—— ] Aduiiwn-
HAME WHITMARSH, CATHERINE L NAME
smeer anoress | 1376 MCARTHUR STREET, SUITE 24865 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32241 CITY-ST-21P
TILE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP : CITY-ST-2IP
TLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1- 2P j omvsrze

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{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 legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.
ARE S 188 T

SIGNATURE: //%%/ Sreven T L simar sy @ §ac0) Wi P4 0288

SIGNATUR] D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

=

CR2E034 {10/00)



