2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083944

1. Entity Name

UNIVERSAL MANAGEMENT SYSTEMS CORPORATION

Principal Place of Business

9235 8TH AVE
JACKSONVILLE FL 32208

Mailing Address

9235 8TH AVE
JACKSONVILLE FL 32208-2147

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

IR |

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90309 011 ***150.00

AV LA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
593343454 Not Applicable
Zp | Country dip Country _ - | -B. Certificate of Status Desired 3 - $8.75 Additional,_
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M‘u-s' GLEN W Street Address (P.O. Box Number is Not Acceptable)
9235 8TH AVE
JACKSONVILLE FL 32208 " o ‘ o
Giy SRV TN ETHR

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida,

SIGNATURE:

Signatura, typad or ponted name of registered agent and titis « applicable.

{NOTE: Ragistered Agsn! signature requirad whan rainsiating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 N
TILE D O pelete TITLE b U [ change Mn %
e GREEN, FLORETTA NAME Mills, MK A 2
steei aooress | PO BOX 4361 N/A SREETADDRESS | 423G Bih AVE 8
cry-st-zP | JACKSONVILLE FL 32201 CTY-ST-2IP JacKsedvile., ¥L 32228 §
TIME ] m TITLE D - , , CJChnge (M Acdtion | O
NAME HENDERSON, NOAH B NAME Shakiy, Hawif
stateT aoomess | 6235 NANCY DR STHEET ADDFESS | ¢, 570 A£ 15“- S
crv-st-2¢ | JACKSONVILLE FL 32244 _gimy-st-2p Phitadedphis ~PA-|FHB o - el S
TINLE | D 3 Delete TITLE )] ! [ change  [2Adgition
NAME MILLS, GLEN W HAME Faiada, & A,
STREET ADDRESS | 9235 8TH AVE seeTA00REss | 2239 W S
cre-st-zp | JACKSONVILLE FL 32208 CITY-ST-2IP JacKsodviile. YL 32209
TIILE [ petete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2Ip CITY-§T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 21

13, | hereby certify that the information supplied with this filing does not gualify for the exemption 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 legai effect as if made under oath; that | am an officer or director

ot the corporation cr the re%
changed, or ¢n an attachm

/*-W*- L ey U R IV YR e Nyiw V. I3 T]
SIGNATURE: /% /.M%MWWG?LMW.EM, Ils

7
s
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12if
with an address, with all other like empowered.

‘?(/ZWéaoo (Goy) 768-9155

Daytime Phene #

/ Date




