2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P95000083944
e BN ecretary of State
ok ok ok
UNIVERSAL MANAGEMENT SYSTEMS CORPORATION 04-23-2004 90267 027 7713000
Principal Place of Business Mailing Address
9235 8TH AVE 9235 BTH AVE - - -
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE| Number Applied For
59-3343454 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired J $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘élésé%LE'\\l/E\N Street Address (P.0O. Box Number is Not Acceptable)

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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmls‘n name of registered agsnt and hila if applicable. [NOTE. Registered Agemt signatura requrred when reinstanng) DATE
" FILE NOW!! FEE 1S $150.00 .. - ‘ o
> L o T : ) ; 9. Election Camnpaign Financing N
SN fter May,.‘l,-?pﬁ#. Fee will be$559.00 ST Trust Fund Contribution. (] fdsdgiotohgzz?e
- ‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Delete THLE [ Change  [TJ Addition
NAME GREEN, FLORETTA NAME
STREET ADDRESS (P O BOX 4361 N/A STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32201 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME MILLS, SHIRLEY NAME
STREET ADDRESS | 4235 8TH AVENUE STREET ADGRESS
CIy-sT-7IP JACKSONVILLE FL 32208 CITY-S1-2IP
TITLE D [ pelete TILE [ change  [] Addition
RAME MILLS, GLEN W : NAME
STREET ADDRESS 19235 BTH AVE STREET ADDRESS
CiTy-st-21p JACKSONVILLE FL 32208 CITY-ST-21P
TITLE D O pelate TITLE [ Change [ Addition
NAME MILLS, MARK A NAME .
STREET ADDRESS | 9235 8TH AVE STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL 32208 CiTy-ST-2PP
me D 3 osiete TITLE ] Change [T Additicn
NAME SHAKIR, HANIF HAME
sTReT apoRess | 111 PENN STREET STREET ADDRESS
CITY-S7-21P CAMDEN NJ 08102 CITY-ST-21P
THLE D 3 Detete TITLE [ Change {7 Addition
NAME FALANA, STACY A MAME
STREET ADDRESS | 2238 W. 17TH ST. STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), 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 legal effect as if made under oath; that | arn an officer or director
of the corporation or thespceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Biock 11 if
changed, or on an att ept with an addrass, with all other like empowered.

SIGNATUR W TS Clen W, M1l Vf/zf/og (24) 263-9t55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayiime Phane #




