2000 UNIFORM BUSINESS REPORT (UBR) " '

DOCUMENT # xs46798

1. Entity Name

UNIVERSITY OAKS LAND CONDOMINIUM OWNER'S ASSOCIATION, INC|

v

Principal Place of Business

ZRESEARCH DEVELOPMENT INDUSTRIES INC.

959 EXPLORER COVE
ALTAMONTE SPRINGS, FL 32715

Mailing Address

P.0. BOX 151046
ALTAMONTE SPRINGS
FL 32715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90011 036 ****61.25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
N ; j "3/ ,—7&@ Q Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T ’ - Name - )

DECKER, HAROLD R.
513 SPRING VALLEY RD
ALTAMONTE SPRINGS, FL 32715

Street Address (P.Q. Box Number is Not Accepiatie)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typec of printed name of registered ageni and title if appficable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department ot State

CR2EQ37 (9/99)

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TILE X Delete [ change [ Addition

NAME WAS. DEBORAH NAME ECKES, MICHAEL

STREET ADDRESS y smeeTapoRess | 3520 PIEDMONT ROAD NE #120

ovsrzp | DARROCH, INC. 11883 HIGH TECH AVE.'J yry.srar ATLANTA, GA

TITLE JRbARUY, TER T I2B LT O Delete TITLE FChange [ Addition

:::;; ADORESS MINTER, JUDITH A. :::EEET ADDRESS

CITY-ST-2P SE%ED 3§§§9C IATES 11889 HIGH X@EH CITY-ST-2IP

T p T O T (1 oelete THLE i ~ OCharge [ Additon

NAWE MARTIN, LUIS NAKE

STREET ADDRESS l 187 5 HICH TECH AVE STREET ADDRESS

CITY-ST-2IP QRLANDQ, BRI 29R17 CITY-ST-2IP

TITLE D [ Detete TME [ Changs  -[] Addition

NAME DECKER, HAROLD.R. NAME ‘o Sy s

STREET ADDRESS 513 SPRING VALLEY RD STREET ADDRESS o 2t ot

CM-STZP | ALTAMONTE SPRINGS, FL 32715 cim ST-2F

TTE D [ Delete TILE D [ Change 3[R Addition

NAME BLANCHET, EDUARDO M. NAME

STREETADDRESS | 11851 HIéH TECK AVE stheer appress | BLANCHET, EDUARDO M.

CiTY-ST-2IP ORLANDO, FL 32817 CITY-ST-2IP

TILE D ﬁDelele TITLE . [ Change [ Addition

NAME : NAME

STREET ADORESS BYWATER, WILLIAM G. STREET ADDRESS

CITY-ST-2P 600 COURTLAND ST : GITY-$T-2IP

12. | hereby certﬁw&%&mgﬁa‘n s‘%ﬁﬁigd“with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIREG 547 S~/ Y-pwe tuny) 7290 £az)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T~ Date Daytima Phore # -




