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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # PG5000083944 (5)

1. Corporation Name

UNIVERSAL MANAGEMENT SYSTEMS CORPORATION

A A

“lpupivry Sl

Princ|ps! Place of Business Mailing Address
9235 6TH AVE 8235 8TH AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Guatified
11/02/1965
2. Principal Placa of Business 2a. Mailing Address 4. FE{ Number Appled For
21] 26 59-3343454 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. N ] $8.75 Additional
72 —;’-I B. Certificate of Status Desired O Feo Required
City & State City & Statn 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foes
Zip | Countey Zip Country 8. This corporation owes or has paid the cusrent year Intangible
24 2ﬂ ;;l ?i;l Persanal Property Tax due June 30. Oves [Oto
§. Name and Address of Current Registered Agent 0. Name and Addrass of New Registered Agant
MILLS, GLEN W 8] Name
8235 8TH AVE 82| Street Address (P.O. Box Nurnber is Not Acceptabls)
JACKSONVILLE FL 32208

a3

Zip Code

B4| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligatons ol, Seclion 607.0505, Florida Statutes,

SIGNATURE e
Bignalure lypad or pratnd namo of registered agent and litln f apgplicable. (NOTE: Regisinred Agent signature requited whan reinslating) DATE
12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D 1 peLeTe TR [ Tchange [ Addition
NAME GREEN, FLORETTA 12 NAME
sweeaooress | P O BOX 4381 N/A 1.3 STREEY ADDRESS
CITY-5T-2P JACKSONVILLE FL 32201 14 CITY-ST-2IP
TME D O oecee 2110ME T Change L] Addition
NAME HENDERSON, NOAH B 22 NAME
seraporess | 6235 NANCY DR 2.3 STHEET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32244 2 4CTV-57-28
me 1] [ oeLETe 31TE [T change ~ [] Addition
NAE MILLS, GLEN W 32 HAME
strer anoress | 9235 8TH AVE 33 STREET ADDRESS
CITY- 5721 JACKSONVILLE FL 32208 34 GITY - 81- 2P
TIRE LT DELETE 41 TILE 1] Change ¥ Addition
RAME 4 7 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2P 44 CIFY-§1-2F
TLE LJ oEcETE S1TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$§1-2IF 5.4 CITY-S5T-ZiP
TLE [T oELETE 611LE [Tchange U1 Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- ST 2P 6.4 CITY-ST- 2P
14, | heraby cerify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet certify that the information

indicated on this annual repr or supplemental annual repor is true and accurale and that my signature shall have the sama legal effect as it made under oath; that { am an
officer or direclor of tho cofforayan or the teceiver or lruslee empowared to execute this report as raquired by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if chApgoed, rﬁan aftachment wilh an address.

P /Ar,%x i é’f@d 1.4 Hefls 4’[27/91) 20 Y 172

QIANATIIDE.

oo omermenzone | May 06 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

CR2EG34 (10/97)



