2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46798

1. Entity Name

UNIVERSITY OAKS LAND CONDOMINIUM OWNER'S ASSOCIA

Secretary of State

03-22-2001 90069 028 ****5].25

Mar 22, 2001 8:00 am '

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execule 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 empppwered.
p

SIGNATURE:

550 S0/

Date Daybme Phone #

Principal Place of Business Mailing Address
RESEARCH & DEVELOPMENT IND, RESEARGH & DEVELOPMENT IND.
859 EXPLORER COVE P.O. BOX 151046
ALATMONTE SPRINGS FL 32701 ALATMONTE SPRINGS FL 32715
us us
i e RGBT AREREE
998 EXPLORER COVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 130
City & State . | _City&State o 3 4. FEiNumber . ... . — - .|AppliedFor _ [, _
[~ ALTAMONTE~SPRINGS;FL—" e T e 53172018 Not Applicable
Zip Cour.\try Zip Country 5. Certificate of Status Desired O $8'75 Addilional
32701 Seminole Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECKER, HARCLD R Street Address (P.Q. Box Number is Not Acceptable)
513 SPRING VALLEY RD
P.0. BOX 151046 L _ |
ALTAMONTE SPRINGS FL 32715 City FL | ZPcede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typad or printed name of registared egent and title if applicable. (NGTE: Regisierad Agent signature reguirad when reinstating) DATE
— i 55, = s T e PR e e e . e e TS e r—— T b R R T B i I'—d—
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State {
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE D O pelete TITLE O Change [ Addition | &
NAME WAS, DEBORAH NAME =
STREET ADDFESS | DARROCH, INC., 11883 HIGH TECH AVENUE STREET ADDRESS 5
CITY-ST-2° ORLANDO FL 32817 CITY-ST-2IP i
4]
TITLE Y &1 elete TITLE Ol chenge [ Addiion | &%
wve | EBKESMIBHABL e
CITY-8T-ZIP v CITY-ST-2IP
TITLE o [ pelete TITLE [ change [ Addition
NAME MINTER, JUDITH A NAME
STREET A00RESS | FISHKIND & ASSOCIATES 11869 HIGH TECH AVE. STREET ADDRESS
CITY-5T-71° ORLANDO FL 32817 CITY-87-2IP
THLE D [ Gelete TIILE [J Change [ Addition
NAME MARTIN, LUIS NAME
STREET ADDRESS | 11875 HIGH TECH AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST1-2IP
TnE D O pelete e .. . | DP DECKER, HAROLD R. Gd Change (O Addition
NAME DECKER, HAROLD R NAME T i
seer onkess | P,0, BOX 151046, 513 SPRINGS VALLEY RD swriwoeess | -P+0. BOX 151046, 513 SPRINGS VALLEY RI
CITY-ST-2IP ALTAMONTE SPRINGS FL 32715 CITY-5T-ZIP ALTAMONTE SPRINGS, FL 32715
TLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-8T-2IP



