2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733952 FILED
1. Entty Name Jan 28, 2000 8:00 am
UNIVERSITY VILLAGE EAST CONDOMINIUM | ASSOCIATIO Secretary of State
' 01-28-2000 Q0086 032 ****g] .25
Principal Place of Business Maiiing Address
2700 S UNIVERSITY DR P.O. BOX 291642
DAVIE FL 33328 DAVIE FL 333291642
us Us - T T T =
F P R N RN b
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'2546877 Not Applicable
ip Couniry Zp Country 5. Certificate of Status Desired O ?g’;fqﬁ?:{;ﬁo"al
- = - §-Name and ‘Address of Current Registered Agent -~ o= -eo.2 .o --- 7. Name and Address of New Reglistered Agent -
Name
ROMAN. LUIS Street Address (P.Q. Box Number is Not Agcemable)
2700 SOUTH UNIVERSITY DRIVE
UNIT 38 Cit Zip Code
DAVIE FL 33328 v FL | ™

8. The above named entity 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 prnted name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centrieution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [J Change  [] Addition 8_
NAME ROMAN, LUIS NAME =
I~
STREET ADDRESS 27m S UN'NERS”’Y DR' #38 STREET ADCRESS Lt'%‘)
CITY‘ST-ZIP M GITY-5T7-2IP _ E
TITLE VD O Gatete TITLE [ change [ Addition | O
N CRANE, BILL v
STREET ADDRES3 2700 s UNWERS”’Y DR' #1 A STREET ADDRESS
ST -8T-TF M i o o CITY-ST-7p i ) )
TILE STD [ Delzte TITLE [] Change  [J Addition
NaE MORGAN, JOE NAME :
STREET ADDRESS | 2700 $ UNIVERSITY DR., #3C STREET ADDRESS
CITY-57-2IP DAVlE EI 33328 CITY-ST-2IP
TiILE 0J Delets TIMLE [ Change T Addition
NAME . NAME
STREET ADDRESS . - STREET ADDRESS
CITY-S1-2IP CIY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . . CITY-ST-ZIP
TITLE : O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trus as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmef§ witl , Wi i .
. p / oG - — ( > _mrﬁ
SIGNATURE: _._9! [~LY-2600 (Gsv)¥23 092

SIGNA Date Daytima Phong #




