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ZUU1 UNIFURN BUSINEDSS RErFUHT (UB ]
DOCUMENT # rooosonzeos e
1. Entity Name FILL:D
AMEI,ING ¢
DZHAY -1 RHI0:50
Principal Place of Business Mailing Address CLAMETADY (e —
ONE g?)IRTH UNIVERSITY DRIVE ONE NORTH UNIVERSITY DRIVE I'E;EE’{%:"ESL’E. O} STA! k
SUITE 400A LHASGE ,
E&Li'ﬂ?;n FL 33324 PLANTATION FL 33324 ARASHEE. F{-UHIDH
2. Principal Place of Business 3. Mailing Address
ONE NORTH UNIVERSITY DRIVE
SUITE 400 A
Suite, Apt. 4, etc. Sulte, Apt. #, elC. BO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FE Number v jAppled For
B5-0451830 Not Applicable
Zp Country g Country 8. Certificate of Status Desired g';gmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eg og ge
NRAI SERVICES, INC. Name
526 E. PARK AVENUE
TALLAHASSEE FL 32301 Street Addrass (P-Q. Box Nurmnber is Not Acceptable)
Chy F L Zip Code
2. The above namad artity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
E Shgnaturs. typed O Jrinted nerma of episiored agent end tie i sppicable. {NQTE: Registersd AQENt SIONEILYS raquinad whon nenatatng) DATE
r "
9. This corporation is eligible to satisly is | ible Elaction
E Ta;sl':l:ing re:\.&remem‘amd elects t;y do sglang 10. Campaign Financing $5.00 MayBe
) Trust Fund Contribution, Added to Fees

i (See criteria on back)

1. OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME pCo O Detete TmE DConange [0 Addition
CAPORELLA, NICK A. R, i - ok

NAME ONE NORTH UIVERSITY DRIVE NAME SoDnnsSsg Sge——0

STREET ADDRESS | PLANTATION FL 33324 STREET ADDRESS 05/ 16/02--01028--019

oaY-5T-29 cary-ST-2P #1020, 75 e lSRLTH

TME s [ petets 11113 Cctenge [ Mdttion
MAODEN, MARGARET

NAME ONE NORTH UNIVERSITY ORIVE NAKE

STREET ADDRESS | PLANTAION FL 33324 STREET ADDRESS

CITY-ST-2P Ccmy-sT-29

E 3 Delete TMLE [Ichange  [J Addition

HAME NAME

STREET ADDRESS STREET ADORESS

ciry-sT-2p coy-ST-op

TLE O etete TME T Crnge (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P iTY-ST-2P

TME O vetete TRE O Change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-0P CITY-ST- 2P

TME [ Delete TME [CIcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY- $T- 29

13. | hereby certify that the information suppiled with this fgurr‘g does not quality for the exemption stated in Section 118.07{3)(j). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

SIGNATURE:

SIGNATURE A

eiver of lrustee empowered Lo execute this re
i e

aret rMadderyzeee?

954-581-0922

accurate and that my signature shall have the sams legal effect as if made undef oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

[FERTREENE

CR2E034 (11/00)




