2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nare Apr 21,2000 8:00 am
THE UNIVERSITY YACHT CLUB ecretary of State
04-21-2000 90024 010 ****g] 25
Pringipal Place of Business Mailing Address
11800 SW 70TH AVE. 11800 SW 70TH AVE.
MIAMI FL 33156 MIAMI FL 33156-4775
Suite, Apl. #, elc. Suite, Apt, #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
Mot Applicable
e . P C(}ﬂry — Zip .. . - ‘Couﬁr_y__ . 5. Certificate of Status Dasired _Od 7{»?8‘75 Additional
Mt ee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
DARBY, JOHN D. °
11800 SW 70TH AVE.
MIAMI FL 33156 Cit Zip Code
Y FL |~
8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
S
SIGNATURE
SWgﬁaturs. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Cantribution. O  Addedto Fees Department of State
!
10. ) QOFFICERS AND DIRECTORS 1. ADD!TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE M change T Addition
NAME BENEFILED, W H NAME
STREET ADDRESS ‘261 ALGARD' AVENUE STREET ADDRESS
CITY-§T-2IP CORAL GARLES FL 33146 CITY-ST-ZIP
T v [ Delzte L DChenge [ Addition
NAME CARPENTER, JAMES E NAME
STREET ADDRESE 3425 sw 1'|8TH'1'ERRACE STREET ADDRESS | __ ) i
CITY-S§T-2IP 'IﬂAMl FL 33156 CITY-5T-2IP
MLE T [ Deletz TITLE [ change [ Addition
NAME DARBY, JOHN D. A
STREETADDRESS | 11800 SW 70TH AVE STREET ADDRESS
CiTY-ST-2IP M]M FL 00000 CITY-81-21P
TILE D O Delete TITLE [ change [ Addition
HAME CARTER, RICHARD C. NAME
STREET AODRESS 2633 BACCARAT DRWE STREET ADDRESS
CITY-ST-ZIP COOQPER CITY FL CITY-ST-ZIP
TLE P [ Delete TITLE [ Change  [] Addition
NAE FROST, WILBUR NAME
STREET ADDRESS | 14765 S.W. 79TH COURT STREET ADDRESS
CiTY-ST-71P MlAMI FL CITY-ST-2IP
TITLE D O Delete TITE [ change [ Addition
NAME TRUSS, CARROLL NAME
STREET ADDRESS 8220 sw ga‘ﬂ.i ST STREET ADDRESS
CITY-§7-7IP M]AM‘ FL CIFY-ST-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 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered {o execuite this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmant with an address, with g ather like gmpowered.
=5 g s A - L TAR .D 37 ~p - / o
SIGNATURE: f%ﬁ%ﬁ\f@rk Al QUTIRRY . YA ri3 y-iY-08 FO5~ £6/-125]
_— SIGNATURE AND TYPED OR PRINTED NAME ‘)P GNING OFFICER OR DIRECTOR _ Date Daytime Phone #

CR2E037 (9/99)



