2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F21075 FILED .
1. Entity Name Feb 22, 2000 8.00 am
ONE UNIVERSITY DRIVE INC. Secretary Of State
02-22-2000 90048 003 ***150.00
Principal Place of Business Mailing Address
ONE N UNIVERSITY DR 1 N UNNVERSITY DR
SUITE AiN1 AN
PLANTATION FL 33324 PLANTATION FL 33324-203t
us us
F e RS AR IRAARARAN
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¢ Appiied For
65.01 19261 Nat Applicatle
Zip Country Zip Country 5. Cerificate of Status Desired O ?8‘75 Additional
_ P . } ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, JOHN H Street Addr i
4 ess (P.O. Box Number is Not Acceptable)
ONE N UNIVERSITY DRIVE
SUITE A-111
PLANTATION FL 22324 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regstered agent and ttte if applicabla {NOTE. Registerad Agent signature required when reinstating) DATE
7

) o . . A "
9. Elsfltls.orpseraﬂ?n is el{glt::;?es?tlffy(;ts Iztanglble FILIz NOW!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be

x Hling requirement a cis te do £0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addedto Fees

(See criteria an back) Ul Make Check Payable tc Department of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE PD [T Delete TITLE O change [ Addition
NAME PAYNE, JOHN H HAME
streer aonress | ONE N UNIVERSITY DR STE A-111 STREET ADDRESS

CITY-8T-21P

CTY-ST-2Ip PLANTATION FL

TTLE ) O peete TITLE O changa [ Addition
HAME FORMATO, DA NAME

smeeTaooness | ONE UNIVERSITY DRIVE STE A-111 STREET ADDRESS

GITY-ST- 2P PLANTATION FL ) CITY-5T-2P ) - -

TITLE 1w ' O Delete TIMLE O change [ Addition
NAME FISHER, RANDOLPH R NAME

streeT aoDress | ONE N UNIVERSITY DR, SUITE A-11 STREET ADDRESS

CIY-ST-ZIP

CITY-ST-21P PLANTATION FL 23324

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2P

TITLE 3 Delate TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ GITY-ST-2IP

indicated on this report or supplemental repor dAccurate and that my signature shall have the same legal effectas if madg under cath; that | am an officer or directar
of the corporation or the receiver or te: i required by Chapter 607, Florida Statutgh; and thgd my narme appears in Block 11 or Block 12/
changed, or on an attachment it adffe

I /o2 (Z) 474/ 455

MATGRF AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 / Cane 7 Dilyume Phone #

L Pyer,

SIGNATURE:

CR2ED34 {9/99}

1



