2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083944

1. Entity Name

UNIVERSAL MANAGEMENT SYSTEMS CORPORATION

Principal Place of Business

9235 8TH AVE
JACKSONVILLE FL 32208

Mailling Address

9235 8TH AVE
JACKSONVILLE FL 32208

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90325 026 ***150.00

T

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3343454 Applied For
Not Applicabie
Zi Countr Zi f i
P y s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. T
pt tam m e — o m mmTERom o T eme e m T T T Name
MIU..S, GLEN W Street Address (P.O. Box Number is Not Acceptable)
9235 8TH AVE
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed name of registered agent and titla if applicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
. S - " n
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
" (See criteriz on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D [ Delete TITLE ' [ Change [ Acditon | 8

NAME GREEN, FLORETTA NAME =)

strees ADDRESS | P O BOX 4361 N/A STREET ADDRESS 3

OITY-ST-7I JACKSONVILLE FL 32201 CITY-5T-2P a

TLE D ¥ oelete THLE b e [T change  WfAddition %

e HENDERSON, NOAH B e c}% L&u;% SH A

STREET ADDRESS | 6235 NANCY DR STREET ADDRESS Avaus” |

CITY-ST-2IP JACKSONVILLE FL 32244 CITY-5T-2IP Vile, Fioaide 3228

TE D [ Oekte I THLE O] Crange [ Addiion
“|=NamE-~ = ==|-MILLS, GLEN-W-- - T e o e B NAME - S - e e e _

STREET ADDRESS | 9235 8TH AVE STREET ADDRESS

orv-st-z¢ | JACKSONVILLE FL 32208 CHTY-ST-2IP

TIME D 7 Delete TITLE [ change [ Addition

NAME MILLS, MARK A HAME

sTREET ADDRESS | 9235 8TH AVE . STREET ADDRESS

CIrY-5T- 2P JACKSONVILLE FL 32208 CITY-5T-ZP

TLE D 7 Delete e [] MrChange [ Addition

NAME SHAKIR, HANIF NAME SHAKIR , Hai

STREETABDRESS | 654 N. 15TH ST, STREETADDRESS | YL} Pé\k& STveed

arv-s-2¢ | PHILADELPHIA PA 19130 GITY-ST-2 Camdeo, NI 06%l02%

TITLE D O Detete TITLE [JChenge [ Addition

NAME FALANA, STACY A NAME

STREETADORESS | 2239 W. 17TH ST. STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32209 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made
of the corporation or the receivgr or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with ag address, with all other like empowered.

Lo I

Clgd W MLLs

under oath; that | am an officer or director

"l(/z‘fﬁu

701 T8-9155

SIGNATURE:
S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Fhona #




