2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38403 FILED

1. Enlty Neme. Apr 05, 2000 8:00 am
UNIVERSITY OF SOUTH FLORIDA AREA COMMUNITY CIVIC ecretary of State

04-05-2000 90073 012 ****g] .25

Principal Place of Business Mailing Address

P.0. BOX 280271 ‘ P.0. BOX 280271

TAMPA FL 33682 TAMPA FL 336820271

s s AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

: NOT APPLICABLE Not Applicable

Zip Cauntry ip - Country 5. Certificate of Status Desired O ge%':iﬂgﬂﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . __

e Chinles J, teviM

M freef Addgress (PO Box Mugpber is NojAccepiable)

BEHER-HAROLD— 5 i /750
P2 ﬂ@ﬁl&.’,ﬁi’w;{ St

144-MADIGON-STREET

Cil Zip Code
AMPA-FL-33869— R

8. The above named entity submits this statement for the purpose of changing its registered office or register’ed agent, or both, in the state of Florida.

(A orte,

SIGNATURE
Slgnature, typed or printed name of registerad agent arWe if applicable. {NOTE' Registered Agent signature requirad when renstating) DATE
! " FILENOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FEE 1S $61.25 o Trust Func Gontribution, 0 Added to Fees Department of State
10. - " OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete W O Change [ Additien
NAME CRIST, ICTORD. . . NAME
STREET ADDRESS | 7101 COVE PLACE STREET ADDRESS
CATY -51-21% TAMPA Fl. 33617 CITy-S1-71p
TITLE VPD O Delete TITLE O chenge [ Addition
NAME MATTHEWS, RUDY HAME
STREET ADDRESS | 16990 HANNA ROAD STREET ADDRESS
CITY-ST-2IP WTZ Fl. 335i9 CITY-ST-ZIP
T VPD [ Delete TITLE ' O] change [ Addition
NAME BORREGO, BARBARA NAME
SIREET ADDRESS | 9905 EAST 131ST AVENUE, APT 3001 STREET ADCRESS
U-Stir | TAMPA L 33612 C-S7-20
TITLE TD 3 pelete TITLE [] Change (] Addition
HAME SANDERSON, JIM HAME
STREET ADDRESS | 42307 N 52ND ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY- ST-2IP
TLE SD [ Detete TILE O change ] Addition
NAME MULLER, BARBARA NAME
STREET ADDRESS | 12401 N. 22ND ST., #A610 STREET ADDRESS
CITY-ST-2IP TAMPA Fl. 13612 CITY-8T-2IP
e (1 Caleta TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporafion or the receiver or trustee empowered to execute this r' ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh angbddress, with all other likprEmpgflyé

SIGNATURE: i : w&m[- 4/?/4’@’0 (823’).5“5‘8' ~]2.)0,

Date Daytme Phone #

CR2ED37 (9/99)



