2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 29, 2006 8:00 am

DOCUMENT # F5000053944 G2 Secretary of State
ntity Name ook
UNIVERSAL MANAGEMENT SYSTEMS CORPORATION 08-29-2006 90002 014 *150.00
Principat Place ot Business Mailing Address
9235 8TH AVE 8235 8TH AVE
R e ”“H"H" ml“”u "W m“ ||’” ||m mll H”I ‘lm I‘l“lmm “ |||'
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. 4, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FEI Nurnher 59-3343454 Applied For
Not Applicable
Zip Caoniniry Zip Country 5. Ceriificate of Status Desired O §eaeg§q lif:;ﬂonal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- o Name ~
MILLS, GLEN W
9235 8TH AVE Lo Streel Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
. City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offlice or registered agent, or both, in the State of Flarida.  am familiar with, and accent the
obligations of registered agent.

SIGNATURE e
Signaturn, typed or printed By

:legsxersd sgent and titke d appkeable, (NOTE: Regslerea Agent signalura roquired when rainglating) DATE

S.607.193(2)(b), F.S.. allows for the waiver of the $400.00 $5 00 May Be

jate fee. By checking Lhis box, th . Hies it dic 9. Election Campaign Financing
¢ 1ea. By checking s box, [he corboration ceriegt o Trust Fund Contribution. [ Added to Fees
not receive prior notice. Fee to fiie is $150,00.

 OFFIGERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D WDeiete TMLE Dike oV [ Change Z Addition
NAE GREEN, FLORETTA NAME JAN /N T My ‘LLs
street anoress | P O BOX 4361 N/A sweraovess | G238 S Aveavs
CIry-5T-2 JACKSONVILLE FL 32201 ciy-ST- 2P J?.L(,K;o,d\f? lle F-I(JHJA 322058
THE D O petete 3 [ change  [J Addition
e MILLS, SHIRLEY ' -
sTReET apoRess | 4235 8TH AVENUE STREET ADDRESS
am.si.p | JACKSONVILLE FL 32208 Qrv-S1- 2
IILE B O peete TITE [ Change  [] Adeition
STREET aDDRess | 9235 8TH AVE . STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32208 ory-§1- 2P
TLE D O peete TITLE [ change [ Addition
e MILLS, MARK A e
streeT aooress | 9235 BTH AVE _ STREET ADDRESS
ov.sizp | JACKSONVILLE FL 32208 N ovesee

v, ‘
TTLE ) Additio
" SHAKIR, HANIF 0 peeee The [(J change [ Aadition
NAME NAME
streer aponess | 111 PENN STREET STREET ADDRESS
CITY-51.29 CAMDEN NJ 08102 oY-51- 29

D )
TILE 3 petete TiE [Jchange [ Adattion
RAME FALANA, STACY A AL
sTReET AooRess | 2299 W 17TH ST. STREET ADDRESS
arv.srop | JACKSONVILLE FL 32209 arv.s 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver dif trystee empowered to execute this repor: as required by Chapter 607, Fiorida Statujes; and that my name appears in Block 10 or Block 11
changed, or on an attachment sl ddress, with all other ke empowered

SIGNATURE: Ao—ly W §) 74 /o (%Lf) 768-91S5

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ! Date Daytrme Phane #




