2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748279

1. Entity Name

_a

UNIVERSITY PARK CONDOMINIUM ASSOCIATION, INC.

/

Principal Place of Business

201 N UNIVERSITY DR.
PLANTATION FL 33124

Mailing Address

P A LETHBRIDGE & CO
S PINE ISLAND RD. #200
PLANTATION FL 33324
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED _:
Aug 02, 2000 8:00 am -
Secretary of State

08-02-2000 90005 029 ****4] 25

A A AR

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59-2005776 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae ggtﬁ;%ﬂonal
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent
—— o - - — — - — e e— PR Name = - - e R e i s s = — P, -
PA LETHBH'DGE &CO Street Address (P.O. Box Number is Not Acceptable)
100 S PINE ISLAND RD
#200 _ ‘
PLANTATION FL 33324 Gty FL | ZpCode

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

Slgnature, typed or printed name of registerad agent and titie if applicable

(NOTE: Registerad Agent signature reguired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME PO I Delete TILE Vica Praseclet ﬂ Change [ Addition |~
NAME WHITE, BOB NAME =
streeT ADDRESS { 201 N. UNIV. DR. #1056 STREET ADDRESS o
CiTY-ST-2P PLANTATION FL 33324 oiry-ST-21P o
TITLE S0 [ Delete TITLE 'Fr-gjd.(/d'l‘ y(}hange {7 Addition ¢
NAME SIMON, DAVID, DR. NAME

streeT ADDRESS | 201 UNIV.DR.,#106 STREET ADDRESS

onsT-ok_ | PLANTATION FL . . . ciy-S1-2ip .

TMLE VPD [ Deiete me TS i T ““Mcnange*' [ addition™ ™
NAME MARTEL, FRANK, DR. NAME

STREET AOORESS | 201 N. UNIV. DR. #112 STREET ADDRESS ‘

CITY-ST-2iP PLANTATION FL CHTY-S7-2IP

TIMLE s O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2P s CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-IiP LITY-ST-21P

TTLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IF CITY-ST-2IP

12. 1 hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporatlon or the receiver or trustega

T5ANg

=P 7

JIRED

iling does not qualify for the exemption stated in Section 119.07¢3)(3), Florida Statutes. | turther certify that the information
'accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

dred o execute this report as required by Chapter 617, Florida Statutes; al
i |th “alt other like empowered.

A 200 //5/@/

that my name appears in Block 10 or Biock 11 it

SIGNATURE ‘ND T\’PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

f

/ Date T Dayyhe Prons # /.



