2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748279 Feb 16, 2001 8:00 am -

1. Entity Name ’ Secretary Of State

UNIVERSITY PARK CONDOMINIUM ASSOCIATION, INC. 02-16-2001 00028 018 ****G1 25
Principal Place of Business Mailing Address
-
201 N UNIVERSITY DR. P A LETHBRIDGE & CO
PLANTATION FL 33124 S PINE ISLAND RD. #200
PLANTATION FL 33324
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
U | e e el a I 59:2__.005]76 _ Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0O §8.75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name | "“"A [ eYbrdae Lo CRES
P A LETHBRIDGE & CO GRES: Chamge | suea rddossfr 'O'F‘i"w “d Sos 200

100 S PINE ISLAND RD

#200
PLANTATION FL 33324 City 1 Zip Code
P lamd4TIon FL [ 33524
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 Florica.
SIGNATURE
Signaturse, typad or printed name of registered agant and title if applicable. (NOTE: Registered Aganl signature reguired when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Depanmem of State

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

TITLE PID 3 Delets TTLE '\/P b Change [ Addition

NAME WHITE, BOB NAME

sTREETADDRESS | 201 N. UNIV. DR. #1056 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP

TITLE D] 2 Delets TITLE "'D/ D Ml Changs [ Addition
me_ | SIMON, DAVID,DR. ____ _ NAME

stReet 0oress | 201 UNIV.DR., #1068 T "STREET ADDRESS ™ : i

CITY-ST-2IP PLANTATION FL CiTY-ST-2IP

TITLE VPD = telete TITLE = D) change BT Addition

‘ - FTEN

e MARTEL, FRANK, DR, " ek, ST fg/ o>

streeTADDRESS | 201 N. UNIV. DR. #112 STREET ADDRESS | B2/ A L/t

onv-st-2F | PLANTATION FL orvestze | AT, A 23324/

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE C pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-ZIP

TILE [ Defete TITLE [J Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

o~
12. 1 hereby certify that the information sugs ied with this filing does net gualify for the exernpticn stated in Section 1 19.07513)0). Florida Statutes, | further certify that the information
indicated on this report or supplernepyal reeee- and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

Bd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered,

UIRED sty (B sz

of the corporation or the receiver
changed, or on an attachment

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirde Phona #

CR2E037 (10/00)

_"Ji



