changed, or on an anachnmgn! with an g

SIGNATURE:

“SatT

of the corparation or the receiver or trustes empawered to
ddrass, with all other like

Z 77 ~ooins

exacute this repot-o8 raquired by Chapter

i Iﬁﬂﬁmﬁf ?f/o __ 2z

i

807. Florida Statutes; and that my name eppears in Block 11 or Black 12 if

F-ir5e

E OF SGHING OFFICER OR

Daytime Phone #

T~ T e e — .n
9/12/2002-90088-049-$150.00-5150.00 I
2002 UNIFORM BUSINESS REFORT (UBR) ,'
| DOCUMENT # 00059081 = !
1. Entity Narne P960 59 ! ! L E D [
UNIVERSAL CENTRE, INC. 02 UCT
3 Mol ;
| 10 VP2
Principal Place of Business Mafling Address 'T A“ LE;EEEJS‘: ?\ Y _G"F ) ?&". I I3 !
460 CASSADAGA ROAD 450 CASSADAGA ROAD | SEE, FLGRIDA .
POST OFFICE BOX 2% POST OFFIGE BOX 296 . !
CASSADAGA FL 32708 CASSADAGA F1. 32708 | I |
Suite, ApL. ¥, o1c. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE I
City & Siate Chty & State 4. FEI Number Appled For
59-3391012 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired [ g:asq dditional
6. Name and Address of Curront Reglstored Agent 7. Name and Address of New Registered Agent
: e S g _ _.{. Name e ]
SEKUNNA' EM Street Address (P.0. Box Number is Nol Acceptable}
200 N. LEAVITT AVENUE
ORANGE CITY FL 32763
- City FL Zip Code
8. The above nantad enlity suﬁmits this staiement for the purpose of changing is registared offica of registerad agent, or bolh, in the State of Florida. | am famitiar with, and accept
_ the obligations of raglistered agent.
SIGNATURE -
Siunlm.typedupﬂludmurmmmﬁlle it applicebla, INGTE: Registereq AQONT Signature requirad when rainatatingh DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW1!I FEE IS $550.00 19, Elect ian Financh
Tax filng requirement and elects 1o o so. Afler September 13, 2002 Fee will be $750.00 " e “::r%ag;:lﬂg:uﬁ::ncm O fzﬁgo';‘::z :9
{See criteria on back) O Mzke Check Payable lo Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e D O oetete LT3 g ] Change [ Adgdion | &
v SEKUNNA, E M e A LD e e 2
sthee ookess | 460 CASSADAGA ROAD STREET ADDRESS 1030A02--01001--002 %400, 0 3
CITY-ST-2P CASSADAGA FL 32708 CITY-§7-21P ﬁ
TILE VP 7 Detete {Tcrange [T Addition S
HAME SEKUNNA, WENDY M
STREE? ADORESS | 460 CASSADAGA RD STREET ADDRESS
CIY-S1-2P CASSADAGA FL 32706 CTY-ST-2IP
Tme O netete e O ctange [ Addiicn
B R GMAME -- | — .
STHEET ADDRESS STREET ADDRESS 171 7 ‘L—k'—“ﬁ_ - e
CITY-ST- 2 CITY-51-2P b\,
™me O petete TLE ' Ochange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7 ony-st-zp
TME 7 Delete TME [ change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-29 CITY-51-2P
me O Detets TILE (JChange [ Acdilion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5E-21P QTY-S1:21P
13. I hereby cenil?{lmal the Information suppiied with this filing does not quality for the exemnption stated in Section 119.0?&3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignatura shall have the same legal effect as if made under oath; that | am an officar or director




