FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;

PROFIT , , .
CORPORATION FLORIDA DEPARTWENT OF STATE MSay 15,1999 8:00 am:
ANNUAL REPORT Secretary of Slate ecretary Of State ‘

DIVISION OF CORPORATIONS 05-15-1999 90009 036 ***150.00

. 1999
DOCUMENT # §9gcr00 26597 v —

1. Comcsalion Name

i
Universal Services, Inc.

DO I

CARR, DAVID M.
600 MADISON STREET
TAMPA FL 33602 a3 :

Principal Place of Business Mailing Address
P.O. :
T Box 76915 P.0. BOX 76915 j
ampa, FL 33675 TAMPA FL 336751915 .- =
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed : 5
. 3/20/98 . |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For . :
o [26] 59-3501872 Nol Applicable . |
Suite. Apt. #, etc. Suite, Apt. ¥, efc. - L
. 5. Certilcale of Stalus Desired () $8.75 additional . B
; ) . m Fee Required . I
: Cily & State City & State 6. Flection Campaign Financing n $5.00 may Be , |
N 28] Trust Fund Contribution Added lo Fees . |
: Zip Country Zip Country 8. This corporalion owes the current year Intangible : '
Y E‘ E‘ r:;ﬂ Personal Property Tax. Oves [Olvo .
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent . !

81| Name :

82| Street Address (P.0. Box Number is Not Acceptable)

84[ ciy FL 85| zip Cade ;
11, Pursuant to the provisions of Sections §07.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered .
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. . |

SIGNATURE

Signature, lyped or printed name of registered agent and tila il applicabla. : {NOTE: Regrslerad Agent signalure required when reinstating) DATE G ! H‘
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 I [
nne DP [ bELETE 14 TME HiChange  [JAddion | — ! §
NAME TURBEVILLE, DEWEY 12NANE 3 L
sweevaooress| 5010 SHADY GAKS DRIVE, NORTH rasweeraoress| 626 Giant Oak Road o L
SR LAKELAND FL worsrze |Lakeland, FL 33810 A b
TmE DVP {1 DELETE 2ATINE RChenge [ ]Addtion | O { ’,
AV FRIEND, LOUIS C. 220 Friend, Lewis C. i ¢
streeraooress| 14324 EVANS RANCH ROAD ‘ 23 STREET ADDRESS o ¢
CITY-ST-2P LAKELAND FL 33809 ] Z4QTY-S5T-2P
MeE [ DELETE 31 TIME {CJChange  [] Addition } !
NAME 3.2 NAME E
STREET ADDRESS 33 STREET ADDRESS
oy-S1-2P 34.C1MY-ST-2P N B
TTLE [ DELETE 41 TINE (JChange  [CVAddion i
HAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS i I
onY-ST-ZP adcrry-st-2p ' i
TILE [} DELETE 51TITLE [JChange [} Addition . |
NAME ;I'i' 5.2 NAME ' .
STREET ADDRESS i 5. STREET ADDRESS
CHY-ST-2P 54 CITY-ST-27
TINE ] DELETE 6.1 TILE ClChange  ([1Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-81-ZIP

14. { hereby certily that ihe information supplled with this fiting does not qualify for the exemplion stated in Seclion 119.07{2)1). Florida Statutes. | furiher certify (hat the information
Indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowered.
(813) 626-2545

QICNATIIRE /_Q’O fewic O Frieng . 5/4/99 S

— Dactune Thrme B




