2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057310

1. Entity Name

UNIWORLD MANAGEMENT SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91058 006 ***150.00

5918 BAHAMA SHORES DR. S. 59t8 BAHAMA SHORES DR. S.
5T. PETERSBURG FL 33705 $T. PETERSBURG FL 33705
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHA\NGES
City & State City & State 4, FEI Number Applied For
59-3401532 Not Applicable
Zip Country Zip Country $3.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENTON, P.J. .-z
5918 BAHAMA SHORES DR. S.
ST. PETERSBURG FL 33705

i
4
[

Name

Street Address (P.C. Box Number is Not Acceplable)

City FL

Zip Code

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
) " .
Attor May 1, 2005 Fos wil be $530.00 8. Bcion Campagn Francing | $5.00 may e
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O pelete mLE [ Change [ Addition
NAME BENTON, PJ NAME
sTreeT ADoREsS | 4700 YORKMONT RD, STE. 109 STHEET ADDRESS
crv-st-2¢  |CHARLOTTE NC 28208 CITY-ST-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delete F e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-ZIP
TrLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Fiusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recejxe
changed, or on an attachme

SIGNATURE:

addregs, with-ali-ether Jike ermpowered.

EDTNALD v{oa

ks i) sszans

Usu?/m‘une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayume Phone #

CR2E034 (10/02)



