2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name . —
"UnvERSITY  OF
BADE fruwmN!

PeupstLv avik

NG 30000 ooyl

Founp ATIcn, MCoRPoRATED

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90285 044 ***236.25

pr

Principal Place of Business Mailing Address

)€eo0 MNE
Mo, M

111 ST
ReheH, . 331

. Principal Place of Business 3. Mailing Address

0953667

S{Jite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. zi Number Applied For
f" 04—&?” a4 Not Applicable

Zi \ Zi t 4

P Country P Country 5. Certificate of Status Desired d $8-75 .ﬁ_\ddltlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALé N Miel
. StreatAddress (PO, Bax Number ig Not Ac able)
- [§50" W& AV ST e ET

/

FL

1 No. Midme fEhcH 370

B. Tre above named entity submits thfs statement for tle Urpo;

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

‘f/VS//oo

Signatwre, yped or peinted ngffie of registered agent and tile if apphicable.

(NOTE- Registerad Aganl signature required when reinstating)

DATE

9. This corporation’is eligible 1o satisfy its intangible
Tax filing requirement and elects lo do so.
{See criteria on back)

$5.00 May Be
Added to Fees

10. _E!ection Campaign Financing
Trust Fund Contribution.

11. Ly CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11 _
TITLE ‘0 IF [} Detee TIMLE [] Change WAddilinn %
NAME ELSIE HowhAED NAME &
STREETADDRESS | e @™ LAKEVIEW DL. STREET ADDRESS %
CITY-§1-2P M1 dmi _'ﬁ_ewi Fr gra 1O CITY-ST-2IP 18
e T ]_b . {33 Detee e [ Change  [¥G Addilian | O
HAME ALan M wep NAME

STREET ADDRESS | ) €09 NE I . STREET ADDRESS

CITY-S§T-2P No. M BENCH, fFz 33 Iﬁy GiTY-ST-7P

TITLE VP/) o 1 Delete TILE [1Change  [_] Addition
NAME _|{posEAT WA¥MAND NAME N

STREET ADDRESS | | 33,Qp BiScaynE BA&Y TERE . STREET ADORESS

ovsir Mo Mifmg . BAKE cres or

TITLE Y / D o ] Gelete TIme [ Change ] Addition
HAME DAV ID DORNEEL. NAME

STREET ADDRESS | £ 30 S DabeE. LA Buvd STREET ADDRESS

CiTY-§T-7IP (g, = CITY-§T-7P

TITLE o [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not quality for

the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certty thal the infarmation

indicated on this report or supplemental report is true aj d accurate and that my signature shall
of the corporation or the receiver or tee empower
changed, cr on an attachmen? wit ddrass,

SIGNATURE:

fo execute this report as required by Chapter 667, Flarida Statutes; and that my name appears in Black 11 or Block 12

with AlLpther likesmpowered.
A
'ﬁu&%ﬂ

have the same legal effect as if made under oath; that | am an officer or director

NTED NAME QF SIGHNING BFFICER QR DIRECTOR

RE AND TYPED OR

if! 8147_90 259y 7. 1950

Daytime Phone #




