05041999-90015-046-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT-GFeSTATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

& 00 DO

DOCUMENT # Universal Frdustrics w.,,;ucd T

1. Corporation Name

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90015 046 ***150.00

R (IR
5 3 6 1 o«

563601- 90013 - 2

%2102 Retse, Df Foox F | 22010

Principal Place of Business Mailing Address /
Aot Rossetle $F f0 &0y 380023
| “he FL-
on O i "C. DO NOT WRITE IN THIS SPACE
Toy F1 32201 Aac ks 32205
Y S 3. Date Incorporated or Qula‘l'ifed
LS. : Xoyw 1 5F i99°)
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28 Sq 3q 13 5 '7 ? Not Applicabia
Suite, Apt. ¥, ete, Suite, Apt. #, aic, . iti
uite, Apt. #, etc plL. #, alc 5. Cortlcats of Status Desied [ $8.75 Additional
;I ;i Fee Required
City & State City & Slata 8. Election Campaign Financing $5.00 May Be
23] 28] b TeustFund Contribution Added io Fees- | — """
S EpTT Cournry oy T Cotinty 8. This corporation owes the current year Intangible S
m [EJ - ’Zl m Personal Property Tax. Oves B
9. Name and Addrass of GCurrent Registered Agent 10. Namo and Address of New Registered Agemt
81| Name :
ALce & Scaeman
82| Street Addreas (P.O. Box Number js Nol Acceptabie)
i. = 83
B4} City

| Zip Code

FL |®

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for he purpase of changing its registered
office or registered agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agsnt. | am familar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

Slignature, typed or printed name of registered adent and title if apoicatle.

(NOTE: Roglsiered Agent sipnitune oguiod when renatatng)

OATE

12. OFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
me [ 2K 4 X GeLETE T1TmE Ftronge  CiAddiion| &=
NAME Alice K. Sarnwn. 12NAME Al 1 ce R‘ Sarman 3
smeeraeess] O Boy 380023 astreTaborEss | 202 (et D7 o
arv.sT.ze [ayx F1 32205 r4CTY.ST.2P Tackwonlle £ 21210 &
e O DELETE 21 TIME 7 DcChange  [JAddtion | O
NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

Qrny-st-z@ 2 ACITY-ST-2¢

TME [] DELETE 34TIMLE [JChange  [] Addition

NAME 22 NAME - - U
STREET ADDRESS 33 STREET ADDRESS )
oS — | —— - ——e——— o e =~ gy srgp T T T T T T T r -
TME [ DELETE 41 TILE JChange [ J Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADOHESS Y

CITY-ST- 7P 44 CITY-5T-2P ‘£

TME LJ QELETE 51 TME [QCrange [ Addition

NAVE 52 NAME %

STREET ADDRESS 5.3 STREET ADDRESS i

CITY-ST-28 54 CITY-ST.ZP .

TTLE [ DELETE 81 TE [JChange  [J) Addidon

NAME 82NANE

STREETADDRESS 5.3 STREETADORESS

CITY-ST-ZP 84 CTTY.ST-2P .

14. I hereby that the information supplied with this iing does not qualtfy for the exempilon siated in Section 119.07(3)(i), Fionida Statutes. | further certify that the information

indicated on

is annual repert or supplementat annuat report 5 true and acturate and that my signature shall have the sama |

egal effact as if mada under oath; that | am an

officer or diractor of the corporatian or the recelver or trustea empowered to execute this repor] 2s required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O iee. R Qoo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

QoY- 387- 495/

4-19-99 _

Dayume Phone #

e



