2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026597

1. Entity Name

UNIVERSAL SERVICES, INC.

Principal Place

P.O. BOX 76015
TAMPA FL 33675

of Business

Mailing Address

1219 U.S. HGHWAY 301 NORTH

SUITE A
TAMPA FL 33619-3555

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90015 048 ***150.00

LulbgIAd

I

I

AN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3501872 Not Applicable
i t i C iti
Ze Country a ountry 5. Certificate of Status Degired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent  ~- 7. Name and Address of New Registered Agent _
Name

CARR, DAVID M
600 MADISON STREET
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

Vi FL

—
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of Tegistersd agent and ttla if applicabie.

{NOTE: Ragistered Agent signaturs required when reinstaiing}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirerment and elects ta dao so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritiution.

$5.00 may Be
Added to Fees

{Ses criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ‘ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D - 11 Delete TITLE F7.Change ] Addition
HAME TURBEVILLE, DEWEY NAME
stReeT anoness | 626 GIANT OAK RD. STREET ADDRESS _
CITY-$T-2IP LAKELAND FL 33810 GITY-ST-2P e =
TILE D 0 pelete THLE [ Change [ Addition
NAME FRIEND, LEWIS C NAME
sTReeT ADDRESS | 14324 EVANS RANCH ROAD STREET ADDRESS
omy-St-2ip LAKELAND FL CITY -ST-21P
e D . _ 5 Delete Tme O Change [ Addition
HAME HINES, SAM NAME - -
streeT aporess | 7503 ARRAWANA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL Crry-5T-7p a
TITLE T Delete TTLE O Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2P GITY-ST-1IP
TITLE ] Deteie TITE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

13. | hereby certity that the info
indicated on this repgrie~s
of the corporayje
changed, or &an g

SIGNATURE:

Of the receiver or trustee™s

rmation supplied with this filing does not qual
ermestalfeport is irue and accurate and Ul

ot with an addresy, with all other like empowerad.

ify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further ceriify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12t

£13-4 2~DSYS

lsfo

/ Data

Daytma Phone ¥




