A

2063 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ‘(UBR)

DOCUMENT # P98000026597

UNIVERSAL SERVICES, INC.

Principal Placs of Business Mailing Address

P.O. BOX 7695 1219 U.S. HIGHWAY 301 NORTH
TAMPA FL 33675 SUITE A
TAMPA FL

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90733 003 ***150.00

R VEREAR AR R

L] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEENumber Applied For
59-3501872 Not Applicable
-.2ip . - Country - ~Zipc=r cum= T Country- - -5 o - T $8.75 asgitional -7
i N - 5. Certificate of Siatus Desired ‘i_:! Foo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o [ Name e o —

CARR‘ DAVID M . Strest Ad&rass (PO. Box Number is Not Acceptahle)

600 MADISON STREET

TAMPA FL 33602

City FL 2ip Code

8. The above named enlity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl

the onligations of regisierad agent.

SIGNATURE :
T = = Signature, typed of printed name of registared mm_ﬁmﬂwmm..'“ {NOTE: Repistored Agem sig raguiract when ranalsting) DATE
2 FILE NOWH! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After.May.1, 2003.Fee will be $550.00 _ , o
; " - - e - Trust Fund Contribution. Added 10 Fees
Make Check Payabte to Florida Department of State -

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Jmero s (D : - O] Dalete me o e .. Ocnange [ Addition &
NAME TURBEVILLE, DEWEY : HAME . . g
sTreeT anpRess | 628 GIANT QAK RD. STREET ADDRESS - 3
crv-sr-2 | LAKELAND FL 33810 ctry-51-2° : 8

o
mLE D [ telete TILE [JChange  {J Addition 5
MM FRIEND, LEWIS C = v
STREET ADDRESS | 14324 EVANS RANCH ROAD - - ' STREET ADDAESS
peali¥c5T7e . JLAKELANDFL. - . . .0 ma ee s CrTY-ST-2P e e e e .
TmE ) 0 Delete TILE Ochange (] Addition
g ——— - - . s [N - NAME _
STREET ADDRESS STREET ADDRESS

" ey-sT-2P - - = ¢ . . g omrsize
me . N D Delete e - RS %%A%BCWTGD Addllium .
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
iL3: O Detete TIILE {0 Crange [ Advition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2 CITY-SI-2P
me C [ Delete e O Change (1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2P

12 '! hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. }urther certify that the information
indicated on this report or supplemental report is irua and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
Chapter 807, Florida Statutas: and that my name appears in Black 10 of Biock 114

QLtahe cgrporation or the r:eceimarI or lrusieg Bmmwgrehj lohexeﬁule this report as /equired
changed, ¢r on an attachment with an addreservith all other like empowered.
Cew s e Beienn
— R et fan

SIGNATURE: =

y-be

Daytima Phone #

220003 [ 532 2595
|




