2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P96000057310
et ecretary of State
o e ok
UNIWORLD MANAGEMENT SERVICES, INC. 04-19-2004 50295 044 *##150.00
Principal Place of Business Mailing Address .
5918 BAHAMA SHORES DR. S. 5918 BAHAMA SHORES DR. S. -1
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 | J3UJJIIui
Suite, Apt. #, etc. Suite, Apt. # eic, MOORE CR2E034 (1 .”03)
City & State Cily & State 4. FE! Number Applied For
59-3401532 Mot Applicable
Zp Gountry i Countey 5. Certificate of Status Desied [ ?g;i Addtiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e
EQEPSTSR‘HE&A SHORES DR. S Strest Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33705
City FL Zip Coce

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

SIGNATURE
Signature. typed of prnted name of registared agent and litis if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TmE [ Change [ Additien
NAME BENTCN, P.J. NAME
STREET ADDRESS 4700 YORKMONT RD, STE. 109 STREET ADDRESS
cry-st-2p° .|CHARLOTTE NC 28208 - CHTY-ST-2IP )
TITLE [ Delete TIME {JChange  [T] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-51-ap
e ' O elete i [JChange [ Addition
L e P NAME . R, e e BL S e e e e o —
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Delete TmE . (3 Change [ Addition
NAME . . . NAME
STREEY ADDRESS STREET AGDRESS
Gy -S1-21P . CITY-5T-2iF
TTLE [ Detete TME DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP )
TITLE [ cetete TITLE 7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify that the mformann supplled with this filing 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 Plemna ¢ rl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparanon or the réceiver or tr poweped to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O T (Gordon/ 4///;/ f%)%zé L/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date awme Phone #




