72001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762225 May 04, 2001 8:00 am
* Enyame Secretary of State

CR2E037 (10/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UNIVERSITY PARK BLOCKS 21 THROUGH 25 HOMEOWNER'S 05-04-2001 90104 049 ****61 25
Principal Place of Business Mailing Address
1750 S.W. 85 TERR. 1750 §.W. 85 TERR.
MIRAMAR FL 33025 MIRAMAR FL 33025 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
E ' 59-2352252 Not Applicable
2 Country Zip ) Gountry 5. Certificate of Status Desired O ﬁ$8'75 Aaditional
=Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. is N |
S"..LS, RAY Street Address (P.O. Box Number is Not Acceptable}
1750 S.W. 85 TERR.
MIRAMAR FL 33025
City " FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agenit and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS ANG DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE TITLE ] Change ddition
PD [ Delete Vf Wa 9 DeJat ot QA’
NAME SILLS, RAY NAME roC < S'TL .
STREETADDRESS | {750 S.W. 85 TERR. sTReeTapoRess | 1 2B S
CITY-ST-2IP MIRAMAR FL CiTy-ST-21P o M LAMAN L 2, 3026
T S [ osiete e Heamov Gomne 2 Dlcrange  Bhgdemon
NAE ADKINSON, PENNY NAME 1 1710 86 Ave I
- STREET ADDRESS. 4 760 SW-87TH -TERR~ - - STREET ADDRESS I P :..J
Gr-sTZP | MIRAMAR FL omv-Sr-2 Min sman_ L 32025
TITLE D [ Deiete THLE D [ Change ﬁAdditim
NAME -
NAME STANLEY, PATTY Pn\r e A Gos \\ 1 B-mS
STREET ADDRESS | 1720 SW 87 TERR STREET ADDRESS 5Te
oTV-ST-2P | MRAMAR FL 33025 avsize | 1120 S <o & T MTagmasa. FL-
TITLE T8 [ Delete TITLE [ Ghange [ Addition
NAME MCLARTY, EARL NAME
STREET ADDRESS | {711 SW 86 AVE STREET ADDRESS
CITY-57-2IP MIRAMAR FL 33025 CITY-ST-2IP
TE VP Y Deete TLE ClCrange [ Addition *
NAME MILLS, MIKE NAME
STREET ADDRESS | 1700 SW 87 TERR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL GITY-S$7-2P i
TITLE D [T Delete e [ change [ Addition
NAME SILLS, MEL NAME
STREET ADDRESS | 1750 SW 85 TERR STREET ADDRESS
CiTY-ST-2IP M|RAMAR FL 33025 CITY-§7-2IP
12, | 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 cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, 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 iike empoed.
AR *-—-, iﬂ L2374 =~ sbhL | —
SIGNATURE: - HONAST 'LSRE»W 2D Y [ayq /6 [ QuY-432-096%-

__’___95.13-: -};_-—-—'—""" Daytime Phone #

A

!



