) Eboq UNIFORM BUSINESS REPORT (UBR) FILED

~

DOCUMENT # P97000104915 Feb 24, 2000 8:00 am
oy Secretary of State
UNIVERSAL CONTRACTORS, NC.
02-24-2000 90027 017 ***150.00
Principal Place of Business Mailing Address
1980 CANADIANA COURT 1980 CANADIANA COURT
DUNEDIN FL 34698 DUNEDIN FL 34696-3115
F e T NIRRT AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' [ Applied For
59—35%851 Not Applicable
p Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
£ Name
! GATES, KATHIE -
! 1 Sireet Address (P.O. Box Number is Not Acceptable)
| 27329 GOLF COURSE LOOP
‘ WESLEY CHAPEL FL 33544
City FL | Zip Code

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 Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tille if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
i
ot it oo in ™ | por WA /2000 Fou i peSes0g0 | 10 Secton Camson rancing - $5.00 vy
3 = : thlE] h Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Checl}i Payable to Department of State
1. COFFICERS AND DIRECTORS | b3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete l TILE [J Change  [] Addition
NAME SCHMERGE, MICHAEL F NAME
streeT aooress | 1980 CANADIANA COURT STAEET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmv-st-ze
THLE [N 1 Delete TITLE . [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P I CITY-ST-ZIP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quélify -f_o-r thé _é;e_mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered. {‘/3
e . . . e e c:?/g/
SIGNATUR e 49 ,QQ& e /50 F9L-L724

-
!
PR RS T Uy TR LW

MNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caytme Phone #

CR2E034 (9/99)



