2002 UNIFORM BUSINESS REPORT {UBR) FILED

748279 Feb 17,2002 8:00 am
Demm Secretary of State

UNIVERSITY PARK CONDOMINIUM ASSOCIATION, INC. 02-17-2002 90020 008 ****61 .25
Principal Place of Business Mailing Address
201 N UNIVERSITY DR. F A LETHBRIDGE & GO -
PLANTATION FL 33124 $ PINE ISLAND RD. #200 BOU29943
PLANTATION FL 33324 .
us Y
s SR s INCHGOVRHR R AR
) PN ERR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ure
City & State City & State 4. FEI Number Applied For
59-2005776 Not Applicable

Zi t Zi t i
P |- Coum. — S | ooy _5. Certificate of Status Desired [ _?i'ggqlﬁ:’gé“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PA LETHBRIDGE & CO. CRES Street Address (P.O. Box Number is Not Acceptable)
100 S PINE ISLAND RD
#200
PLANTATION FL 33324 City FL | 2°Coce

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

Slgnrature, typed of printed name «f registersa agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

1
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. FILE NOW: FEE IS 561 25 Trust Fund Contribution. D Added to Fees Depaﬂmen'[ of State

10. OFFICERS AND D/IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

VFU —
TILE [ peleta TITLE [ Change [ Addition
NAME WHITE, BOB NAME
streeT acoress | 201 N. UNIV. DR. #105 STREET ADDRESS
orv-st-ze | PLANTATION FL 33324 CITY-ST-2IP

PD "
TITLE 1 Delete TITLE [J Change  [] Addition
NAME SIMON, DAVID, DR. NAME
steect aoress | 201 UNIV.DR.,#106 STREET ADDRESS
crv-st-ze | PLANTATION'FL ” CITY-ST-2P - o e
TITLE [ celete TITLE [ Ghange [ Addition
NAME SPINNER, STEVEN NAME
staest aporess | 201 N. UNIVERSITY DR #110 STREET ADDRESS
crv-st.ze | PLANTATION FL 33324 CITY-ST-2ZIP
TILE o [ pelete TITLE {Jchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TITLE O oelese TITLE [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71F

12, | hereby certify that the information guipplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suppleriefithl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the recei stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme (] addregs, with all other like empowered.

. . oar A
SIGNATURE: =5is b AUIRE] /-804 .

-~ ADE e e A TAR = Faviices Phones 8

0031105

CR2E037 (9/01)



