2002 UNIFORM BUSINESS REPORT (UBR)

FILED

— ——

*: Entity,Name

UNIVERSITY CLUB OF SOUTH FLORIDA, INC.

DOCUMENT # N97000002502. -~ -+ —~-—

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90865 016 ****61.25

Principal Place of Business Mailing Address
370 MINORCA AVENUE
CORAL GABLES Fi 33134
us

370 MINORCA AVENUE
us

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

i

[RENABAIMED

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Trust Fund Conl_ribulion.

City & State City & Stale 4. FEI Number Applied For
65'0578410 Not Applicable
Zi Count Zi i iti
0 ountry P Country 5. Certificate of Status Desired O $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable)
GAUTIER, WILLIAM JR
B70MINORCAAVENUE . . ... e o e -
"TCCRAL'GABLES FL 33134 T i T = ' _
- - City FL Zip Code
B. Tr.']e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
v
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. Election Campaign Financin t
FILE NOW: FEE IS $61.25 paig ] $5.00 Mmay Ba Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE cD O Delete TLE [change [ Adciion

NAME KURTZ EB | RAME

STREETADDRESS | 718 MALAGA AVE STREET ADDRESS

CITY-ST-21P CORAL GABLESiL 33134 CITY-ST-72IP

TME = D 1 Dalete TILE [ Change £ Addition

e LEHMAN, DALLAS NAME

STREET ADDRESS | 1341 CASTILE AVE STREFT ADDRESS

CITY-ST-2IP Co GAm ES FL 33134 CITY-ST-2IP

TITLE A [ pelete TILE [ Change  [] Addition
S GAUTIER.WILLAM.. _ .o . o e o\

STREET ADORESS | 37(0) MINORA AVE STREETADDRESS | - T T C

CITY-ST-ZIP CORAL GABI ES FL 33134 CITY-ST-2IP

TITLE T [ Delete TILE [Jchange [ Addition

NAVE MACINNES, DENNIS. e NAME

STREET ADDRESS | 787 NW 124 AVE STREET ADDRESS

CIry-ST-7IP CORAL SPR[N!‘a‘S_ELm1 CIy-81-2IP

TME [ oslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | ciy-s1-2IP

TIILE [ pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin.

of the corperation or the re
changed, or on an attach

address, with all ofl

SIGNATURE:

1 like empower

I he ! does not qualify for the exemption stated in Section 119.07(3)(1), 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 or director
i eifusiee empowered to execute this report as required by Chapter 617, Florida Stawutes; and that my name appears in Block 10 or Blogk 11 if

B/a“é: ,é—L_.,

QREANATIHEE AND TVYEEN MH PRINTENR NAME (VE iR R~ OEFICER OO NIRECTOHR

| B T vt irmes Bl o

CR2E037 (9/01)



