2002 UNIFORN7BUSINESS REPORT (UBR) _ FILED

DOCUMENT #  P95000083944 Se{retzlry of State

1. Enﬁty Name

UNIVERSAL MANAGEMENT SYSTEMS CORPORATION 05-12-2002 90543 026 ***150.00

Princiﬁal Place of Business Mailing 35

9235 8TH AVE VE
JACKSONVILLE FL 32208 && LLE FL 32208 T

al MR

May 12,2002 8:00 am

2. Principal Place of Business o> 3. Mailing Address
{’}‘“
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, 59'3343454 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AMIU'S GLEN W - e - : - T Strest Address (P.O. Box Number is Not Acceptable)
9235 8TH AVE
JACKSONVILLE FL 32208
‘ City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

'

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquited when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Firsh cmg e

Tax filing requirement and elects to do s, After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbutto

(See criteria on back) O Make Check Payable to Department of State RS R
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE : [ Changs [ Addition
NAME GREEN, FLORETTA NAME
streer ADDRESS [P O BOX 4381 N/A STREET ADDRESS
cry-st-zr | JACKSONVILLE FL 32201 CITY- §T-2IP
TITLE D O pelete TITLE [Jchange [ Addition
NAKE MILLS, SHIRLEY NAME
STREET ADDAESS | 4235 8TH AVENUE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 ’ CITY-ST-21P
TITLE D O Delete TILE [ Change  [J Addition
NAME MILLS, GLEN W A NAME .
STREET ADDRESS | 9235 8TH AVE - STREET ADDRESS
ciy-s1-2p | JACKSONVILLE FL 32208 Cimy-sT-21p
me .. -1D.=. . - - - .- EHoeete-.. . f-me o~ | .. . - - , . . [GChange [ Addition
NAME MILLS MARK A NAME
STREET ADDRESS G235 8TH AVE .. STREET ADDRESS
crv-sT-2@ | JACKSONVILLE FL 32208 eITy-ST-2P
TITLE D [ pelste TITLE [3 Change [ Addition
NAME SHAKIR, HANIF NAME
STREET ADDRESS 1111 PENN STREET STREET ADDRESS
CITY-ST-21P CAMDEN NJ 08102 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change  [J Addition
mue  |FALANA, STACY A N
STREET ADDRESS {2239 W. 17TH ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32209 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shiall have the same legal effect as it made under oath; that | am an officer or director
or of frustec empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all other like empowaered.

NENETD il Mol 6// /)2 JoY- 7204630

ME OF SIGHING QFFICER OR DIRECTOR " Dae” Daylime Phone #

of the corporation or the rec
changed, or on an attach

SIGNATURE: //

1
3
8
B
2
]

CR2E034 {9/01)

-



