2005_FOR_PROFIT_CORPORATION—— FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P98000026597 ecretary of State
1 EndtyName . N 04-13-2005 90069 049 ***150.00
UNIVERSAL SERVICES, INC.
Principal Place of Business Mailing Address
1219 US HWY 301 NORTH, STE A 1219 WS, HIGHWAY 301 NORTH
TAMPA FL 33619 SUITE A
TAMPA FL .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FE} Number Applied For
5$9-3501872 Not Appticable
Zie Country. - ] e Country 5, Certificate of Status Desired O fi'gsql‘;f_’:‘;mm'
6. Name and Address of Current hegis!ered Agent 7. Name and Address of New Registered Agent
Name
gSOR&ADbﬁgIODNMSTREET Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33602
City FL 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 famnifiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, lypaa of printed name o regisisrad agent and tide it apphcabla (NOTE: Registarad Agert signature required when rinstating) DATE

9, Elsction Campaign Financing $5.00 May Be
Trust Fund Contributior.  []  Added to Fees

Payable to Florida Department of Stat

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 3 pelete TIILE [J change (] Addition
MAME TURBEVILLE, DEWEY MAME

SIREET ADDRESS | 626 GIANT QAK RD. STREET ADDRESS

CITY-ST-21P LAKELAND FL 33810 CITY-ST-2P

TIME D . O oelete TILE XJchange [ Addition
NAME FRIEND, LEWIS C NAME

STREET ADDRESS | 14947 EVANS RANCH ROAD seeTaoDiess | 1SVE 8 EVANS ZANUR LoAD

civ-s1-2P | LAKELAND FL 33809 . avsiw || A¥eLAND, FL 233849

TLE 1 Delate TILE i - - [ change . {] Addition
MAME NAME

STREET ADDRESS o STAEE} ADDRESS

arv-stae | ’ ’ T ' an-st-7p . ’

TITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-7IP CIY-ST-2P

TILE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A ciy-st-zp

TIME O pelete TI1LE [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P : . CITY-ST- 7P

12. | hereby certify that the information supplied with this fiihg daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [LuASC T oma *)h/ﬁf L13624 250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ + M_Ealg Daytme Phone #
Jsce fresid




