/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000104915 J‘éL??éé??%?‘é’&&‘“

1. Entity Name

UNIVERSAL CONTRACTORS, INC. @ 07-09-2002 90018 013 ***550.00
Principal Piace of Business Maifing Address

1950 CANADIANA COURT 1980 CANADIANA COURT

DUNEDIN FL 34698 DUNEDIN FL 34698

LR

2. Principal Place of Business Address
&ql\ Maquelz A TRACE g@lgl V\Af\-qn}ew “Teace.
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
—City & State R . ity & State. -— -4. FElI Number o Applied For <= -
A\Q-pbf\) SP“’M‘) > ¥ FL- s FEM,D&-Q &)ﬂ,.Ms 4, FL— 53-3506851 Not Applicable
ountry ) ountry . - $8.75 Additional
3[_’ (0 % 6 Tl 34,(@8% : Miu.'% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name z ;
GATES, KATHEE Foss Sedm
' Street Address (P.O. Box Number is Mot Accep‘t ble)
27329 GOLF COURSE LOOP
WESLEY CHAPEL FL 33544 QA YA qaolTa TRACS
H Ci : Zi e
’rkfwou SPie s FL | 8766
8. The above named entity subm!t= Vd ,‘f’”‘m%fnr the purpose of changing it i 'stered agent, or both in 1h% State of Florida.

\W o'z~

nature ruq?' 1 Wiisil r»:A‘nsmlmg) DdTE v

SIGNATURE FQA‘J ( 3

blgnalure typed or pnnled name af ragastereu dger-

9. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 ) - )

Tax ling recuiter-ent and elects 0 o 0. After May 1, 2002 Fee will be $550.00 10- Election Campaign Francing - $5.00 way ee

(See criteria on back) O Make Check Payable to Department of State ' ea o rees
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 oelete TITLE ﬁ(:hange O Addition
NAME ISCHMERGE, MICHAEL F - NAME S umERLAE Y A
staet aooness |1980 CANADIANA COURT sTReEl AODRESS | g 1 ¢ o LI ’W ot S‘Pﬂ-«\-; 3
crv-s-2¢ DUNEDIN FL 34698 CITY-57-2P ALl Ay Ft. 39689
TITLE [ Delete TITLE [J Change [ Addition
NAME a NAME —_
STREET ADDRESS'] - -- AT o TR S - = ™= TTERTSTREET-ADDRESS | - i i
CITY-5T-21P CITY-5T-21P
TITLE [ pelete TILE [ cChange  [[] Addition
NAME . NAME
STREET ADDRESS T . STREET ADDRESS
ory-sT-2P L R CIFY-ST-2IP
TITLE I Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-7P
TIMLE [ petete TITLE [J Change  [J Addition
HAME . NAME -
STREETADDRESS | © ¢ " from oz TR e - u ) gieer apoRegs (S )
CITY-ST-2IP ! AR - ov-st-ze -
TITLE 1 petete TITLE [Jchange [ Addition
NAME ‘ NAME N PR
STREET AUDRESS STREET ADDRESS |
v sT-ap | CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(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 empaowered to execute this report as required by Chapter 60? Flor\da Statutes and that r‘ny name appears in Block 11 or Block 12 if

changed, or on an attachmen! with an address, with gliather like empowered / C] 2-.7)

SIGNATURE: LA ",ﬁf@ﬁﬂ Ri=0. MpedAel S:Aln/%;z 0z (L3B-S0YY

$IGNATURE AND TYPED OR PRIN NAME OF SIGNING OPFICER OR DIRECTOR Mate Daytime Phone #

CR2E034 (9/01)



