+ " 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000026597

1. Entity Name
UNIVERSAL SERVICES, INC.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90009 018 ***150.00

Principal Place of Business Mailing Address
RO -BOKFEH— 1219 U.S. HiGHWAY 301 NORTH
TAMPALFL 33675, SUITE A 54022533
TAMPA, FL

e s LR R
1219 U5, e Huty 30) yoz

Suite, Apt. #, elc. Suite, Apt. #, etc,

. 01202004 Chg-P CR2E034 (10/03

SuiTE A ’ fores)

City & State City & State 4. FEI Number Applied For
TR pRA, FL 59-3501872 Not Applicable

Zip

Country Zip Country

33619 Uus# 23019 Us 4

5. Certificate of Staws Desired o] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARR, DAVID M
600 MADISON STREET
TAMPA, FL 33602

MName

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

City

FL ] Zip Code

B, 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 accapt
the obligations of registered agent,

-
SIGNATURE
- Signatuse, lyped or prinled name of registered agenl and lie it applicable. (NOTE: Registered Agant signatura reguired when reinstating) DATE
B FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Delets TIMLE [ change 7 Addition
NAME TURBEVILLE, DEWEY NAME
STREET ADDRESS | 626 GIANT QAK RD. STREET ADORESS
CITY-ST-2IP LAKELAND, Fl. 33810 CITY-§7-21P
TMmE D ] Delete TITLE b . JRhange ] Addition
o FRIEND, LEWIS C HAME Feienb, LBUWS C.
STREET ADDRESS | BB E-RANGH-READ SIETAODRESS | | dqY ) EUANS RAN i Rorrd
CITY-ST-2IP a2 TN - CITY-ST-2IP L
La-kelann FL 338049
TLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP city-S1-2IP
e [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITy-ST-2IP
TITLE [ oelete TiILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2IP

changed, or on an attachmentwith an address, with all other like empowerad.

SIGNATURE:

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 execute this report as required by Chapter 807, Florida Stalutes; and that my name appaears in Black 10 or Blogk 11 if

C?/émﬁ‘é Yiend (‘6’1 3262y

SIGNATURE AND TYPED OR PRINTED HAME OF SlGNINDGEELQE_R_DE_DIBEeTUH

/ ]/ITC&T //MSJ\JE&/_ k ~ Daytime Phone #




