2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000000376

1. Entity Name
UNIVERSE MANAGEMENT COMPANY

Principal Place of Business

10768 SOUTH TROPICAL TRAIL
MERRITT ISLAND, FL 32952

Mailing Address

8440 TRADEPORT DRIVE
SUITE 109
ORLANDO, FL 32827

0204200

HIIHIIHIIIIHIIIH\IIU\|I||!IIWIIHHIIHIIIIH\HHII

> =

FHLED
04 JUl 28 211038

il

4 No Chg-P CR2EQ34 (10/03)

4. FEI Number
59-3569006

Applied For

Not Applicable

5. Certificate of Status Desired

$8.75 Additional

Fee Required

a

YOUNG, JOANNE'
10768 SOUTH TROPICAL TRAIL
MERRITT ISLAND; FL 32952

6. Name and Address of Current Registered Agent

N

DO NOT WRITE

O

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both-.m-he State of Florida. | am familiar with, and accept

Signature. typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

|
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

[0  Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP |

| PD [

YOUNG JOANNE
10768 SOUTH TROPICAL TRAIL
MERRITT ISLAND, FL 32952

sD !

DAVIS, WARD

59812 COVE DRIVE
ORLANDO FL 32812

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE
NAME
STREET ADDRESS
CITY-ST-ZIP i

e
NAME
STREET ADDRESS
CITY-ST-71P

THLE
NAME
STREET ADDRESS
CITY-ST-2P i

TITLE

NAME
STREET ADDRESS
CITY-ST-20P

DO NOT WRITE

12. | hereby certily that the informatiop-sDppligd with this filin

Manst

SIGNATURE:.

does not qualify for the exemption stated in Saction 119.07

empowered.

Dur)

(i), Florida Statutes. | furlher certify that the information

indicaled on this report or suppiémental r¢port is true and accurate and that my signature shall have the same legal elfett as if made under oath; that | am an officer or director
of tha corporation or the recetter or trusife empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attach ént with an glidress, with all ather |

azA%/ 79513l

stc.m\ryt AND TYPED OR PRINTED rfus OF smN[ﬂ OFFICER OR DIRECTOR

ate Daytane Phone #

7



