2003 FOR PROFIT

S

CORPORATION

N

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)~ >

DOCUMENT #

1. Entity Name

UNIVERSAL HOMEBUYERS; INC.

P98000050043

LN
\.

Secretary of State

02-10-2003 90392 039 ***150.00

Principal Place of Business

3853 SHADY IN
JACKSONVILLE FL 32277

Mailing Address
2771 - 29 MONUMENT ROAD

. #
JACKSONVILLE FL 32277,
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc:

g)-?y Aﬂlfr£)f6~ E)"'pfe.ffiua'f/

Suite, Apt. #, etc.

R o =R
. - e 2
4’ - - *
. - - "
s / h
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] CHECK HERE IF MAKING CHANGES "
— - - .
City & Stale City & State > 4. FEI Number Applied For
7‘\ (.é Jon Uc‘//c F/ ) - . 59'3538(“ _ {Not Applicable
[¢ ~ 2 - C - S : i
ountry ~.Zip ountry 5. Cartiicate of Status Desired 40 $8.75 Additional

Fee Required

U}.A’ RN . - ;f

By

changed, or on.an attachment with an address, wi

SIGNATURE:

of the corporation or the receiver or trustee empowered to eXecute this report as required by
all other like empowerad. -

Chapter 607,"Florida Statutes; and that my name appears in Block&or Block 111if
- -

,pr-.j:}’.h..f -

Joy 7J-V\9977

/s

Date Daytime Phona #

6.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S B - Na . .
ETHRIDGE, MICAH L — = o Ak Efhridge —F T -
iy b . [ Strest Address (P.O. Box Number¢Not Acceptable)
3953 SHADY LN . ~ s
JACKSONVILLE FL 32277 : . g Y e
4 ' } n el 37.)-8' /ﬂCkéf! L‘J\JJ”\/i Cr.
\ T ~Ciy, . . ?p Code
L : Tacksony'lle FL |323a¢
8. The above nanted entity submits this slaterkent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt. y - R
- A A e o o a/ -
SIGNATURE - ml(‘\.A é',zrt(ch ffGI/Jc‘tf - ‘A?’ AN
Signature, typed or printed name of regis! agent and titla if applicabla. [NOTE: Registerad A{m signature rdquired when rainslating) DATE N d ~,
N - "~
FILE NOWII- FEE-IS $150.00 ° 7 . -
- e s i . 7 . Election Campaign Financing~
> Atter May 1, 2003 Fee will be $550.00 - =T % TrE:t|ISSnd Ccfntlrigbnuti:: rene Ec?d.eelotoklliisB ©
Make Check Payable to Figrida Department of State i ST
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i _
e D O delste TITLE P . ~[change  [J Addiion | &
NAME ETHRIDGE, MICAH - NAME Micak Ef 4 FJ‘J}( =]
. - .
streeT aooness | 3953 SHADY LN STREETADDRESS | DY 5F Hichely | Land 4y < 7 : 4
orv-sr-ze | JACKSONVILLE FL- 32277 av-st2P | Tackfony, tle  Ff. 3dAE I-Ic’c\-ll
TTLE 1 Delete TILE -7 Ochange [ Addition &
NAME : L ~ NAME ) . ,_(‘: - - ;
STREET ADDRESS STREETADDRESS | - _ 7 T -
CIFY-ST-ZIP < \ oFY-sToP |~ )
TITLE - O elete THLE - Ve [ change [ Addition
NAME f/ o B name i i
STREET ADDRESS-{ - — e T 2 Suii T - e = STREET ADARESS PRV _kw‘m
OITY-S1-21P ~ CITY-ST-2P
TILE ™y [ slete - TILE N ) O Change [ Addition
NAME NAME o~ i . \,
STREET ADDRESS STREETADDRESS | & — ’,./ . P -
QTY-ST-2P T , CiTY-§T-IP ’ el
TME . (1 Delete TME — [(dchange [ Addition
NAME . e NAME ! — .
STREET ADDRESS T ' ~ STREET ADDRESS . ;.
CITY-ST- 2P ‘ - OTY-ST- 7P . - e ~
TTLE [1 Delate TILE [ change L] Addition ‘
NAME NAME i '
STREET ADDRESS N STREET ADDRESS T
CITY-ST-2IP R CITY-ST-ZiP - N o ..
12. | hereby certify that the information supplied with this filing does not quallify for the exemption stated in Section -119.07(3)(i), Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director



