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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

H43144

(5)

UNIVERSITY COMMUNITY PROGRAMS, INC.

Principal Place of Business

3100 E FLETCHER AVE

Mailing Address
7717 S. HARBOUR ISLAND DR.. STH FLOOR

FILED
Mar 30 1998 8:00am
Secretary of State

LI

TAMPA FL 336134668 P.0. BOX 3233
us TAMPA FL 33501 DO NDT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
_(02/18/1985
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apptied For
21 26) 3100 E, Fletzher Avience | 509554000 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. B ) $8.75 Additional
5] m 6. Certificete of Status Desired [ Fop Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
(23] 28] Taamcom Fi Trust Fund Conribytion Added 1o Feas
Zip Courntry Zip Country 8. This corporation owas or has paid the current ysar Intangible
24 [2s] 2] BBEr2 [30] U4 Personal Property Tax due June 30.  [JYes [ No
$, Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
GILBERT, LEONARD H o N dolite Hicell - Medien
777 § HARBOUR ISL DR B2| Street Address {P.O.anxg;mber is Not Acceptable)
5 FLR Sloe E,
TAMPA FL 33802 8
84| City 85| Zip Code
Tamos, FL 2B l8

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of hoth, in the State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appaintment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE MNALCEU - LEl 2L\9%

Signature, ypod of printed nama ol registered agont and tile | apphoable (NOTE: Regislared Agent signalurs required when reinslal) DATE I~
12, OFFICERS AND DIRECTORS 13. ADDITIdNSICP}ANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD L] DELETE 11HTLE - U change T addition | =
HAME SHIMBERG, JAMES H. 1.2 KAME §
sTREET ADDRESS | 3550 W BUSCH BLVD 1.3 STAEET ADDRESS &
CHY-ST-2P TAMPA FL 140ITY-§T- 2P g
TIE 81D [T oELETE 21 TILE [Jchange LI addition |O
NAME APTHORP, JIM 22 NAME
streer aporess | 95307 AMBERLY DR #180 2 STREET ADDRESS
Ty -ST-21P TAMPA FL 2.4CV-ST-2IP
TLE 7 DELETE 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51-21P 34 CITY- 51 21p
TIME 7 DELETE 4170TLE [Jchange [T Addition
NAME a2 NAME
STREET ADDRESS 43 STREET ADCRESS
GITY -§T- 21 44 CITY-5T-2IP
TMLE 7 oELETE SATITIE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy - 5T- TP 5.4 0ITY-5T- 2P
TILE [T DEETE 61 TITLE T change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
QTY-5T- 7P 64CITY-ST. 7P

14, | harehy cemleihal the information supplied wilh this fling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
is annual report of supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an

indicated on t

officer or direclor of the corparation of the rocewarw empowserted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
nt{wi \

Block 12 or Block 13 if chanm\ an%
IR AT IPSE=. N PR

dress,

% /;,# i

o oy D



