2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am:

DOCUMENT #  P95000083944 Secretary of State
1. Entity Name 05-01-2003 90316 017 ***158.75
UNIVERSAL MANAGEMENT SYSTEMS CORPORATION
Principal Place of Business Mailing Address
9235 8§TH AVE 9235 8TH AVE
JACKSONVILLE FL 32208 . JACKSONVILLE FL 32208
S — S IR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3343454 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g Ei_ggqg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M“_LS, GLEN W e e - T v e, - — = |-.Street Address.(P.O..Box Number is Not Acceptable) - - e
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 beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent sighature reguired when rainstating} DATE
FILE NOW!!I! FEE IS $150.00 i . B
N ) 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! : Trust F bui 0 Add F
Make Check Payable to Florida Department of State ‘ rust Fund Contribution. ed to Fees
10. OFFICtRS AND DIRECTORS I 11, ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
TIME D 1 Delete e [ change [ Addition
NAME GREEN, FLORETTA -~ NAME
streeT s00RESS [P O BOX 4361 N/A STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32201 Civv-57-29
TITLE D ] Delete TITLE [ Change [ Additicn
NAME MILLS, SHIRLEY : NAME
STREET ADDRESS | 4235 BTH AVENUE STREET ADDRESS
orv-sT2p | JACKSONMILLE FL 32208 Gir-51-7P
TITLE D [ telete THLE [J Change [ Addition
NAME MILLS, GLEN W NAME .
STREET ADDRESS | 9235 8TH AVE ) STREET ADDRESS
CITY-8T-2IP JACKSONV“_LE FL 32208 CITY-57-2IP
TILE D i |:| Delpte Il - o [ Change [ Addition _
NAME MILLS, MARK A ~ T NAve
STREET AODRESS (9235 8TH AVE STREET ADDRESS
orv-st-zP [ JACKSONVILLE FL 32208 CITY-ST-Z1P
TILE D [ pelete TILE [Jchange [ Addition
NAME SHAKIR, HANIF NAME
STREET ADDAESS 111 PENN STREET STREET ADDAESS
CITY-ST-2IP CAMDEN NJ 08102 CITY-ST-2IP
TITLE D [ pelste TIMLE [] Change  [] Addition
NAME FALANA, STACY A HAME
STREET ADDRESS 2239 W. 17TH ST. STREET AGDRESS
CITY-ST-7IP JACKSONVILLE FL 32209 CiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬂhng does not qualify 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 legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂﬁznt with an address, with all other like. empaowered.

sigNaTuRe: /" BlenairRaelynRiGl o (W M tls ‘//Lx/o; (@) 7¢8-ars5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fale Daylime Phone #

B
<\

CR2E034 (10/02)



