FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

OIVISION OF CORPORATIONS

1997

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Name

UNIVERSAL CONSULTING ASSOCIATES, INC.

Principal Place af Businoss

2983 WINOMOOR DR.
PALM HARBOR FL 34685

Mait:ing Address

2963 WINDMOOR DR.
PALM HARBOR FL 346851700

L LT

3a. Date of Last Report

3. Date Incorporated or Qualified

§. Certificate of Status Desired O

09/05/1995 05/01/1996
2. Principal Place of Business __ga. Mailing Address 4. FE! Number Applied For
2l 26] 59-3332409 Nol Applcabia
Suite, Apt K. ot Sute, Apt. #, etc. 58.75 Additional

El ;l Fee Required
Ciy & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Bs
23 ) 28] Trust Fung Contribution Added 1o Fees
Zip | Counlry A Caountry 8. This corporation has hability for intangible tax under . 199.032,
24] 25] 20| [30] Florida Statutes Oves o

9. Name and Address of Cutrent Registered Agenl

10. Name and Addross of New Reglstared Agent

Street Address {P.O. Box Number is Not Acceplable)

CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 57
TALLAHASSEE FL 32301-2525

23

84 City

85| Zip Code

FL

office or mogisterad agent, or bouth. in the State of Florida. Such chan
agenl. | arn familiar wilh, and accepl the: obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE __ _

11, Pursuant lo the pravisions of Seclions 807, 0602 and 607.1508. Florida Statules, the above-named corporation suomits this staternent for the purposa of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registared

Sy o l~.-r;-x;:-;i":.r ;.4-”.‘.;‘1 vl 1eg ;V-;;ixn’.i.)nﬁi'.;iﬁ Ttle ::f.,u able {NOTE Regustersd Agent signature required when reinstating) DATE
12, § OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11TILE CicCnange [ Addlion | &
NAAE AUDETTE, EUGENE A 12 MM ‘g’
stnger aonarss | 2983 WINDMOOR DR. 14 STREEY ADDRESS 5
OITY-S1- 7 PALM HARBOR FL 34685 $ALiTY-ST-21p o
TinLE [ oeETs 21TILE (I Crange 1] Adotion | O
NAME 22 NAME
STHEET ADJRESS 2.3 STREET ADDRESS L
CITY-ST- 2P 2 40Ty -5T- 2P
TLE T T BELETE 3171TLE [Fchange [ Adation
HAME 32 NAME
STREET AVIRESS 33 STREET ADDRESS
Ty~ 51- 2P 34.CITY-51-21P
MmiF ] DelETE 41 TITLE [Jthange L] Addieion
NAME 4 2 NAME
STREEY ALDKESS 43 STREET ADDRESS
ervsrme | A4 CY-ST- 2P
MLE [T oevete 51TIMLE L) Crange  [_] Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ATORESS
CIY- 57 7P 54 CTY-ST- 2P
TILE [T peLete 61TIILE L] Change  {_| Aadition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CIlY- S8 7P 6.4 GITY-ST- 7P

14. | do hereby cerify that the nformation supplica vath
information indicaled on this,
lam an ofticer or 4 rec € corporation or
appears in Block 12 or Ffock 13 1f changed,

SIGNATU

slee g
itk an addr

s

et tyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
reporf1s true and accurate and that my signature shail have the same legal sffect as if made undar oath; that

D

pouéered to execule this report as requiged by Chapler 607, Florida Statutes; and that my name

S

/4 MY /é,ﬁw /ff/ £73 73‘[— 2713
il [/ ate

Daytime Phone #




