2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P96000013049 ‘ Secretary of State
1. Entity Name T 03-04-2005 90087 046 ***150.00
UNIVERSAL SOFTWARE SOLUTIONS, INC,
Principal Place of Business Mailing Address
101 N GARDEN AVE 101 N GARDEN AVE 7h
SUITE 220 SUITE 220 4 U U z b D D J
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
e T R
Suite, Apt. #, etc. Suite, Apt. #, et¢. 1st MOOHE CR2E034 {10/04)
City & State City & State 4. FE|l Number Applied For
s = - - . - - - - 95-3795856 " | [ Mot Appiicable
Zip Country ar Country 5. Certificate of Status Desired [ fz-gesqiﬁ:’:;‘w"a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
l‘;((l)lgcijsgiiFI;BE?\]Am\l/EEL Street Address (P.0O. Box Number is Not Acceptabls)
SUITE 220
CLEARWATER FL 33755
. City _ . —[|.—|-Z®Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Sgnalure, typed or printed name of registared agenl and title if apphcabla. {NOTE: Registered Agent signature reguied when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

“10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c 1 Delete TITLE [ Change [ Addition
NAME KINGSBURY, DANIEL NAME

STREET ADDRESS | 101 N GARDEN AVE, STE 220 SIREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-21P

T P . O Gelete THLE _ m:hange ] Additian
A CLARKE, DENNIS N ) K Ne5BuRS DANIEL

STREETADDRESS | ¥01 N GARDEN AVE, STE 220 STREET ADDRESS Cre 220

cny-si-ap | CLEARWATER FL 33755 CY-ST- 7P Q on N(7(°; Lciefl fkv\-q i

e O Delete e T3S S0 Changs [ Acditian
NAME NAME

STREET ADDRESS | L o .. . Ntz aooress N o N L
Cry-ST-zp ' CIY-ST- 7P

TIMLE O Delete TIILE ] Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-st-2Ip CITY-$T-2P

TILE [ Detste TILE . ) 3 Change [ Audition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-11P CITY-ST-2P

TILE [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /‘\ CIY-ST-2P

12. | hereby certify that the informabon supplied pvith this i X ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or suppi
of the corporation or the feceiver
changed, or on an attaghment wi

SIGNATURE:

ignature shall have the same tegal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

SrereaTlIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phone #




