FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000046707 Secretary of State
1. Entity Name 03-01-2004 90046 016 ***150.00
UNIVERSAL MICROWAVE CORPORATION
Principal Place of Business Madling Address
2339 DESTINY WAY 2339 DESTINY WAY
ODESSA, FL 33556 ODESSA, FL 33556
S s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0843690 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?g'g?qﬁ‘:r‘z%mma'
6. Name and Address of Cuttent Reglstersd Agent 7. Name and Address of New Reglstered Agant

Name

LYLE, LISA Rz om vm = oo e

3186 O'HARA DRIVE Street Address (P.O. Box Number s Not Acceptable)
NEW PORT RICHEY, FL 34655

City FL l Zip Code

8. The above namegd entity submits this statement for the purpese of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signature, fyped or printec name of regisierad agert and ritle ¥ applicable. {NOTE: Registeted Agent sigratule requied whah ieinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P 0O Defere mE Jthange [} Addition
NAME LYLE, DAVID G MAME
STREET ADDRESS | 3186 O'HARA DRIVE STREET ADDRESS
CITY-S1- 2P NEW PORT RICHEY, FL 34555 CITY-ST-ZP
TLE v 7 Delete e B Change [ Addition
RAME LYLE, MARK J NAME \ .
STREET ADDRESS | 8644 LATHAM DR. s aooess | § A4S M \['N ood Or.
On-5-2p [ HUDSON, FL 34667 ciry-st.2p Hudson | FL 2461
TILE ST [ Delete FILE ' [Jchange [ Addition
MAME LYLE, LISAR NAME
STREET ADORESS | 3186 O'HARA DRIVE STREET ADDRESS
CIY-81-2P _ _| NEW PORT RICHEY, FL 34655 . . _ .. j.cw-s3-2p . . . .
TmE [0 Deiete TLE O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P eImy- §1-2P
TILE O Detete TIMLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THILE . ver e [ Delete TIE {J Change [ Addition
NAME oo HAME
STHEEF ADDRESS STREET ADDRESS
CITY-5T-ZP - CITY-§7-2P

12, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or.the recemver or frustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or'on an'attachfnent an addr all gifer like empowered,
SIGNATURE: A-25-04 727- 834 820
\ggdnnemm)mmu&ormmmmmmm Date Caytime hone #




