2000 UNIFORM BUSINESS REFURY {UTTH) Sy, T

/24
- foy e May 24, 2000 8:00 am
UNIVERSAL BOND. INC. S A t, ?’gtog a
Pringipal Place of Business Maiiing Address 03-02-2000 90004 020 ***150.00
1511 NORTHWEST 14TH AVENUE 1415 NORTHWEST 14TH AVENUE
MIAM! FL 33125 HIAMI FL 331251619
i e O
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS $PACE
City & State City & State 4, FE| Number Applied Fot
65-0910935 Not Appiicable
7o Country Tp Country " . $8.75 additional
5§, Cedificate of Statys Desired 0O Fos Roquired
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - —Narme ——— ——t .
COLUINS, WAYNE D Sireet Addross (PO, Box Number is NO Acceptable)
1611 NORTHWEST 14TH AVENUE .
M T 33125
I Ciry T FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or bath, in the State of Florida.
SIGHATURE -
Signatute, tynad of printot nam of registered agant and UVe it appiicabls. (NOTE: Rlagistorsd Agent sig ragled when L DATE
9. This cerporation s eligite 1o satisty ks Intangible FILE NOW! FEE IS $150.00 - i i
Tax Ming réquirsment and elects 10 0 0. Atter MAY 1, 2000 Fee wiit be $550,00 10. E::::“F’En%"’g;’;?;w:'f‘d“g o f%gom“‘l‘:zfe
| (Sescitona onnackyg ® Make Check Payabie to Depariment of Stete
13 QFFICERS AND GIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 .
TIE THE Cha Agdtion |
R 1 AYnie D Cof s Jre Db e Oowe 0O g
STRLET ADDRESS /6/” Nw 1yTA fue. STREEF ADDRESS 3
» r [ =3
stz | IV TAMN i F/ OryelA £3728" CiTe-5T-7P W
©
e 7 petere TNE O] cnange ] Agdition | G
HANE NANE
STAEET ADDRESS STREET ADDRESS
EITY-ST-2P CY-$T-21P
TME- = - nemm e e e L ) elate e T Carge 1) hiditenr
NANE " WME -I - -
STREET ADDRESS STAEET ADDRESS
urv- ST-2IF CY-5T-2P
TiLE ] cekete me 3 change [ Additin
NAME HAME
SYAGET ADDRESS STREET ADDRESS
cary-SF-e SITY-ST-2P .
THLE ] teie TOE [Jewege [ Avddtion
NAME NAME
STREET AUGRESS STAEET ADDAESS
Y- ST-21p CIFY-5T-2P
TITLE [ Detets TILE O Change [ Asdition
NAME NAME
STREET ATBORESS SIREET ALDRESS
CITY-ST.2P CIFY-ST-TP
13. 1 hareby cenify that the information supplied with this filing does net qualify for the oxempticn stated in Section 119,07(3)7, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue ang accurate and that my sighature shell nave the same Jegal afiect s f made under oaliy, that 1 am ab officer o director
of ihe corporation of the receiver or trustee empowered 10 executer lh quired by Chapter 807, Florita Statutes; and that my name appears in Block 11 o7 Block 12 if
changed, o on an altachment with an address, wilh all other like empbwered,
SAA AL Mg BT 2/1/ \ 7
SIGNATURE: - @WIQ Apeils o ¥2fo0 SY3.2
V-7 - GIGHATURE ARG TYREROH FRINTED NAME OF :GNING OREIER oA BinscToR Oats Daytime Phions #




