2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000024900

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

3
:

= Secretary of State
1. Entity Name
03-13-2003 * kK
UNIVERSAL TECHNICAL SERVICES, INC. 20101 012 ##150.00
Principal Place of Business Maiting Addrass
19651 BRUCE DOWNS BLVD 16057 TANGA LANES BLVD
SUITE E6-2 W-351
2. Principal Place of Business 3, Mailing Addregs, P
V7. 1.4 /277 s 4
 Ste, Aot 4, ete. /ug/#\% #'?5/ THECK HERE IF MAKING CHANGES
City & State ity & State - 4. FE} Number Applied For
Mp‘ ; g 7 ‘é 563513213 Not Applicable
" n / [ § .
e Counlry % é ?/ 7 y 5. Cerlificate of Status Desired [ . $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
JAMES R. KIST, CPA, P& Strest:Address-(R.O-Box Number.is:-Not:Accoptable) ==
[ e e e e L TS TESSEmes Ly — = Streatl: ress-{RO-Box: erig: x, = == e s o e ——
9551 BRUCE B. DOWNS BOULEVARD, SUITE E8-2 .
. TAMPA FL 33647 : :
e .. S oLy o e e o el ot ""’Ft’ 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. | am familiar with, and accept
,1Hg!lobﬁgatior‘fs of registered agent.
SIGNATURE —=. :
. Signature, typed or prmlednname of registered agent and tile f applicable (NOTE: Registered Agsnlsignalura requirad when reinstating) . DATE
FILE NOW!IL FEE-IS $150.00 - _ o
. , - 9, Election C. F
. After May 1, 2003 Feewill be $550.00 Trjgtll(z:ndaén;i?bnulir: rend O fdsd.egﬁohlliif °
Make Check Payable to Florida Department of State . ' ‘
10. _ OFFICERS AND DIRECTORS _~ 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD e [ Delete TLE [ Change [ Addition S_
NAME FRANKS, ANTHONY L NAME =
steecT aoomess | 19651 BRUCE B DOWNS BLVD; SUITE 162 STREET ADDAESS 3
orv-sr-ze | TAMPA FL 33647 CITY-51-21P 2
TITLE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me _ . R s e e er e gl — fmE T - T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cry-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exermption 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 to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

“SiGNAFAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIAR Daytime Phone

15 O vy £ Arads g1 (25) 75777




