2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F21075 Apr 26, 2001 8:00 am

1. Entity Name

ONE UNIVERSITY DRIVE INC. ecretary of State

04-26-2001 90255 042 ***150.00

Principal Place of Business Mailing Address
ONE N UNIVERSITY DR 1 N UNIVERSITY DR
BTE T Lo |
PEMNTATION FL 73328 RESFATION P ITT %
Us us
700 NE 40th Court
Suite, Apt. #, efc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R)119261 Applied For
Fort Lauderdale, FL Nat Applicable
Zi Country Zip Country . ‘ $8.75 additional
. f -
3 :f:)) 34 USA 5. Certificate of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, JOHN H :
m Street Address (P.O. Box Number is Nat Acceptable)
700 NE 40th Court
SeHFEhetid
FANTATIONFE=3s
City Zip Code
Fort Lauderdale FL | *55534
8. The above p ty sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £\ AP /éd /b /
yped or printed name of 1egiSpPd agent and tite if applicable {NOTE. Regstared Agent signature required when reinstatag) # pate T
0. w@a«a’; s eligible to satisty irs Intangible FILE NOW!! FEE IS $150.00 | .
) 10. Electicn Campaign Financin
TaxTing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Ct?ntr?butilon 9 O fgj'eodoml\gége
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ Delete TmE Bhcrange (] Addition
NAME PAYNE, JOHN H NAME
STREET A0DFESS (AN NEROFFBRSFEArtht sweTavRss | 700 NE 40th Court
CITY-8T-2IP W CiTY-ST- 217 Ft. Lauderdale , L. 33334
TINLE Delete TITLE Secretary ¥ Change [ Addition
HAME NAME Michael H. Payne
?:fE; TADZD:ESS DRIVE STE A-111 STREET ADDRESS 700 NE 40th Court
fty-sr2 Gry-st-ap Fort Lauderdale, FL 33334
TITLE VP O Delate TMLE [ Change [ Addition
NAME FISHER, RANDOLPH R N
STREET ADDRESS | ighiimaemietiey T iR fuiis]| SYREET ADDRESS
' 700 NE 40th Court
omr-sT-ZP | R ONF=aa0ne CITY-ST-2IP
B I amidetrdala =T N33 A
[ SE Wy -l_luu\..t\_-.l.\.o{u.l.\—’ L id e P e g ) 3 .
TITLE T Delete TITLE Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ Delete THLE  Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachm th an address, with all other like empoyerad.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phans #

SIGNATURE: )’Jp’ﬂ-« LNV 4///

CR2E034 (10/00)



