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2000 UNIFORM BUSINESS REPORT (UBR)

O SE&AENT # V45760 Jan 29F%%(%D8°00 am

UNIVERSAL FINANCIAL RESOURCES, INC. Secretary of State

01-29-2000 90022 034 ***150.00

Principal Place of Business Mailing Address
2475 ENTERPRISE RD 2475 ENTERPRISE RD
SUITE 300 SUITE 300
CLEARWATER FL 34621 CLEARWATER FL 337631733
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

Not Applicable

City & State City & State 4. FEI Number 59-3134054 Applied For

T2 N "] Country - 2e™ - ) Country 5. Certificate of Status Desired O ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB & GOTTLIEB P.A. Street Address (P.O. Box Number is Not Acceptable}

2475 ENTERPRISE ROAD, SUITE 100

CLEARWATER FL 34623
City FL Zip Code

8. The above namec enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> Efffﬂﬂ;pfézmgﬁeﬂgﬁf é?eifs"f?étf riztanglble Aﬂ:lbi‘:l 10 ‘g’c;:)LFFEE \lﬁu$ ;: esf?:u 00 10. Election Campaign Financing $5.00 May 8o
g . : - Frust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 pelete TIMLE O change [ Addition
HAME MUNNO, VINCENT NAME
STREET ADDRESS | 2475 ENTERPRISE ROAD, SUITE 300 STREET ADDRESS
arv-si-zp | CLEARWATER FL 34623 oITY-sT-2P
TMLE VP O pelete ME [Jchange (] Addition
NAME EVANS, JAMES B NAME
STREET ACDRESS | 2475 ENTERPRISE ROAD, SUITE 300 STREET ADDRESS ) A . _
LOTY-ST-2¢ =~ |- CLEARWATER FL 34623~ — = & ~&~ — ==~ By sT-gp~ [~ T T oo TTTTRT
TITLE ' ' ' O Delete TITLE [] Change T Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ deleta TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) pelete TME [J Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-2P
TLE [ pelete TILE [ cChange (227
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-7iP CITY-ST-2P

potion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ure shall have the same legal effect as if made under oath; that | am an officer or director
f 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the informaticn supplisd wit
indicated on this report or supplemental repopt | & and that my sigpa
of the corporation or the receiver or trusteg#madwered tg g e-réquired by Cha
changed. of on an attachment with an, w /i .

Date Dayuime Phona #

SIGNATURE:




