FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL BEPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ5000073586 (6)
UNIVERSAL BUSINESS CONSULTANTS, INC.

an—pnm & of Beisiness Malling Address ' |I""IHm’ImlmmlllllmIlu"IIIIIII""IlI“I”'“II""I"

40 E. HAY. 4% 400 E. HWY. 438
SUITE 202 SUTE 202
CASSELBERRY FL 32707 CASSELBERRAY FL 3270749756
us us 3. Date Incorporated or Qualiied | 3. Date of Last Report
2. Puncipa! Place of Business 2a. Mailing Address 4. FE| Numbaer Applied For
P
I 26] £0-3340721 , Not Appicabla
Suite, Apl. #, oic Suito, Apt, #, etc. i
[ Suite, A 458 i Jitg. Ap! olc 6. Certificate of Stalus Dasired m’ $3-75 Ad(!dlonal
22] J— EI Feo Required
| ity & Ste | City 8 State ) 8. Election Campaign Financing $5.00 May Bo
2] 28] Trust Fund Cordribution | Added to Fees
LS _.. Counlry | Zp Country 8. This corporation has kability for intangibnlaif( undar . 199.032,
Lgﬂ__ o 25) o 25] ;E] Flotida Statutes [ ves No
| B Name and Address ol Current Reglstered Agent 10._ Name and Address of New Reglstered Agent
81
ANTUNES, CHERYL L Name
400 £. HWY. 436 82 Street Address (P.O. Box Nurnber |s Not Acceptlable)
SUITE 202 o
CASSELBERRY FL 32707
84] City FL 85| Zip Cods

i prosasions of Scctions 607 D502 and 6071508 Fiorida Staiuies, ihe above-named corporalion subrmils this stalemant for he purpase of changing iis registered
fce o registered agent, o both, in tne State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

ag(-ﬂf Lan tariliar with, and aceep! ihe obligations of, Section 607.0505, Florida Statules.

SIGNATLIRE

b T gt e ol tegsterd ageal and tile 1 applcank {NOTE Regstared Agant signature required when reinslating) DATE

Sl b

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e T D ) o T DELETE 11TME U] Change L] Addition
NAME ANTUNES, CHERYL L 12 NAME
siwerr s ss | 400 E. HWY. 438, SUITE 202 13 STREET ADDRESS
wrv-si-ze | CASSELBERRY FL 14 CITY-51-71
L [_] DELETE 21 TITLE [J Change L] Addition
HANT 22 NAME
SIREET ATIDHI S5 23 STREET ADIHESS
GLY S1-pe 2 4CITY-ST-21P
R (] DELETE 31 TITLE [ changs [ Addition
HAMI 32 NaME
SHii ] aNDRESS 33 STREET ADDRESS
AL A 34.COY-ST-2IP
i ] DEtLETE QTmE . [Jchange 1] Addition
HAME 4.2 NaME
STHEET ADDRESS 4.3 STREFT ADDAFSS
oy 44 CITY-51-21p
T T T I DetEie 51TIMLE [J Changs [ Addition
Hahir 5.2 NAME
CIREET ADDMESS 5.3 STREET ADDAESS
CHY S1.7F 54 CITY-51-2P
BT 7 DELETE 8.1 TITLE L] change T Asdition
HEME 62 NAME
SIHEF]D ANDRESS 63 STREET ADDAESS
GaTye Sl 2F 64 CIY- S1-2p

&1 do herely ceniy hat the nformation sapplied with this filng does nat gualify for the exemnphien sialed in Gection 119, 07(3)0), Fionda Statutes. | furlher cerlity thal the
informiation indicated ondhis annaal report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath, thal
Fany an officer or directar of the corpglation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biork 12 or Block 13 if chigged, ongonan-aflachment with an address. .
SIGNATURE: Z, Pl B ECHIRE D #/3;!/7} [ 4 "2‘5 )'7 3-8 04Y
’ [ Gaie < YT Frng ¥

SIGNATUAE AND TYPED GRYRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e | May 07 1997 8:00am

CR2E034 (9/96)



