4 = W T oy e
. 7 - PROFIT 57 FLORIDA DEPARTMENT OF STATE AP {'.‘SJ.}I D
‘ CORPORATION T Sandra B. Mortham {“-l"D
ANNUAL RE‘PORT Secretary ol Stato "
A | 997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corp.oralion Name , . . —_— S M: ‘ N
Universal Tide Seccice o NoehTiondndne R Sk
f PALOOTOSE 15D

Principal Place of Business Mailing Address

3332, Baymeadows Ra. Samé

3. Dale Incorporated or Qualified 3a. Dale of Last Reporl

SWLE2 nille. L. 32351,

2. Principal Place ol Businesg I 28, Maling, Address 4. FEI Number Applied For
i SUme 08 Obove L] Shne gs abore

Suite, Apt #. atc Suie, Apl #. cle. i
. d 5. Cerlilicate of Status Desired [:] $8'75 Aaditional

E }7| Fee Required

Cry & State | Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
E 5\ Trusl Fund Contribution O Added to Fees
Zp Couniry fip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [26] 30] Florida Statutes Oves ONo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| NemFlora Btiwman
Wb 82 Slr@?@dw&ﬂ?ﬁ@&xﬂunﬁgfﬁﬂ?t Acceptable)
,U
q 83
84| Cityacksonville FL |*|37250°

11. Pursuant (o the provisions of Scclions GO7 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registerpd agenl, o bath, i the State of Fionda. Such change was aulonzed by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am fagfar with, and acogpy Ihe ohl gaboans of, Section 607 0505, Flonda Statutes. q L_, 0(

SIGN d /L A A A
Rt typea o prcted rarnie of ey slecd agets el 1l apphe abilk: (NOTL Registered Agerr signature redu red wher reinslating) DATE

iz, 7/ O ICE (1S AND DIRLCTORS 13. ADD TIONS/CHANGES TO OFFICERS AND DIRECTCRS I 12

. R - oy
TMLE - P&f’ef d. IJ\_USSO N DEIFTE e ¥1 “’;' oro W . WMan T e
w1355 poymendens . [ 1Eag i AV NG, T

STREEY ADDRESS - 1.3 STREET ADDRISS

CR2E034 (9/96)

CITY-§T- 2P ﬁlc-‘tlislp()nw ! [f,]EL ':gsgéé‘p VALY SE 2P UaC%gDﬂW ”( 6(’]’).; PL 59\9@
TILE OFLETE 21T V‘ p' - Da+(|' o K S' N , Change w.&dnitmn

NAME 72 NAME '5‘0,5 Mmh Ha NDFH’)

STREET ADDRESS 2 3SIREEY ADDRISS

gIY-ST- 2P I 2 401Y-ST- 2 QaCJ/\S(Dn‘\ﬂ'L[f,, PL, SQAQED _
BON00E30S {ﬁ—— =

NAME 32 NAME _10{ 1 B-—DDE
STREET ADCRESS 33 STREET ADORESS Y By . -
FRENEG], 25 wknRg], 25
; CITY-5T-2IP 34 OI1Y-51-2P
TILE [Joree IRERIT: [T change [T addition
NAME 4 2 NAM:
STREET ABDRESS 43 STREET ADURESS
CITY - 5T-2IF 44 CTY-ST-70P
WLE T ortee 1L T[T Change 3 Addition
HAME 62 NaME
STREET ADDRLSS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-7IF
THLE T oeeeTe §1TNT [Jchange [ Aadition
NAME 62 NAME
STREET ADIDRESS 53 STRLET ADDRI$5
CIY-§1-2iF 64 CHY-S1-2IP B

14, | do hereby cerlily that the mlomiation supphed with this filng does not qualily for Ihe exemplion stated in Section 112.07(3)(i), Florida Stalutes | further certify thal the
information indicaled on this annual repont o supptemental anneal repor is true and aceurate and that my signature shal have the same logal effect as f made under cath; thal
f am an officer or director of the corporation ar the recoiver o 1ruslee empowered to execule this repert as reguired by Chapter 607. Fiorida Statutes. and thal my name
appears in Block 12 or [iock 134 changed, or on anattachmenl with an addiess.




