42000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000075921

1. Entity Name

UNIVERSAL SEALS, INC.

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90116 001 ***150.00

Mailing Address

10455 §. SUNCOAST BLVD
LOT 56
HOMOSASSA FL 34446-5039

Principal Place of Business

10455 8. SUNCOAST BLVD
LOT 56
HOMOSASSA FL 34446

U WU U

A T

2. Principal Place of Business 3. Mailing Addrass

7046 W,LINCOLNSHIRE DR. 7046 W.LINCOLNSHIRE DRIVE
Suite, Apt. #, etg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

g Rl
City & State City & State 4. FE! Number Applied For
HOMOSASSa, FLORIDA HOMOSASSA, FL 24114 59-341 1987 Nat Applicable
Zip Country Zip Country - : $8.75 additional
34446 Usa 34446 USA 5. Certificate of Status Desired O Feo Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name ST -

SPANOLIS, JAMES J E8Q.
36358 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34584

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signatura, typad or printed name of regisiered agant and litle i applicable.

[NOTE: Asgstared Agent signarure required when rainstatingj

DATE

9. This corporation is eligib'e to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Bo

Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE FD [ Delete TITLE PD Ghange [} Addition | _
NAME WHITNEY, SHIRLEY NAME WHITNEY, SHIRLEY -
sraeet ooness | 26 HARBOR LAKE CIRCLE STREETADDRESS | 7046 W.LINCOLNSHIRE DRIVE :
orv-st2e | SAFETY HARBOR FL 34695 cresi-2r | HOMOSASSA, FL 34446

TITLE VP [ Delete TITLE VEB/D @ Change [} Addition | «
NAME WHITNEY, JOHN F. HAME WHITNEY, JOHN F.

staezt anpiess | 26 HARBOR LAKE CIRCLE STREETADDRESS | 7046 W.LINCOLNSHIRE DRIVE

CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-2IP HOMOSASSA, FL 34446

TITLE - = O elete™ TITLE -I- = - — - [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CFY-5T-2P CITY-ST-2P

THLE [ Delete TIME [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE O pelete TIMLE {3 Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZP

TTLE 1 Dalete TITLE {JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§7-2P

13. | hereby certify that the information supplied with this filin

does rat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M é’ g

t
~

V70,

o [(352) 3800

7" SIGNATURE AND TAPED OR PRINTED NAKME OF SISNING osflylzn OR

DIREETOR

ad /7/2 382074/
7F  oae ./ Daytime Phana ¥ =1



